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RABIES VACCINE 


(Cumming) 


HE importance of preventing rabies is fully appreciated by the 
medical profession for the reason that not a single cure of a 
well a i ai case of human rabies has ever been reported. 

The prompt employment of Rabies Vaccine is imperative for the 
safety of the your Rabies Vaccine (Cumming), P. D. & Co., 
is a product that represents the antigenic principle of rabies virus, 
but since it contains no living virus it can be administered with- 
out risk of precipitating an attack of rabies. The doses are not 
numbered, for they are all alike; 2 cc. of a harmless vaccine by 
hypodermic injection; no more exacting technique than that. 

Rabies Vaccine (Cumming), P. D. & Co., is made by the method 
devised by Dr. J. G. Cumming. A one per cent suspension of rabic 
brain tissue (from rabbits dying of rabies induced by an injection 
of fixed virus) is dialyzed against running distilled sterile water 
until the infectivity of the virus is destroyed. The safety of the 
finished product is assured by injections beneath the dura of rab- 
bits and subcutaneously in guinea-pigs and mice. Sterility tests 
are also utilized to insure freedom from bacteria. The vaccine is 
standardized by weight so that 2 cc. of suspension, the contents of 
one of the syringe containers, contains sufficient material for one 
injection for an adult. ; 

The safety and efficiency of Rabies Vaccine (Cumming), P. D. & 
Co., has been amply demonstrated by its employment in at least 
ten thousand cases of bites from rabid porto The usual treat- 
ment consists of twenty-one injections—one injection daily for 
three weeks. A shorter course—one of fourteen injections only— 
suffices when the wound is only a slight scratch on the hands or 
lower limbs. 

Rabies Vaccine (Cumming), P. D. & Co., is supplied in packages of seven 
2-cc syringe containers, complete, with needles, each syringe holding one dose. 
Orders for a 21- or a 14-dose treatment should be sent direct to Detroit (the home 
office) or the nearest branch or depot. 


PARKE, DAVIS & COMPANY 


CU. S. License No. 1 for the Manufacture of Biological Products) 
DETROIT, MICHIGAN 


RABIES VACCINE (CUMMING ,, P. D, & CO., IS INCLUDED IN N. N. R. BY THE COUNCIL ON 
PHARMACY AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 
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KANSAS CITY ANNUAL FALL CLINICAL CONFERENCE 


October 11-12-13-14-15, 1926, on the Roof Garden of the New 


HOTEL PRESIDENT, Kansas City, Missouri 
Associated meeting with Medical Association of the Southwest 


Offernig again for the fourth year a program of clinics, lectures, dem- 
onstrations, motion pictures and unusual scientific and technical exhibits. 
Lectures and clinics by eminent specialists, operative and diagnostic 
clinics at all allied Hospitals in Greater Kansas City. 


The Following is a Partial List of Distinguished Guests Who Have 
Accepted Invitations to Lecture and Hold Clinics 
- Thomas McRae, M.D., Professor of Medicine, Jefferson Medical College, 
New Hotel President Philadelphia, Pa. 
Baltimore at 14th St. Frank H. Lahey, M.D., Professor of Clinical Surgery, Harvard Medical Col- 
lege, Boston, Mass, 
Wm. McKim Marriott, M.D., Professor of Pediatrics and Dean School of 


DAILY CLINICAL Medicine, Washington University, St. Louis, Mo. 
BULLETIN Edward lL. Keyes, M.D., Urology, New York City. 
Published the year Edwin W. Ryerson, M.D., Professor of Surgery, Rush Medical College, Chi- 
round, listing medical cago, Ill. 


and surgical clinics in Irving W. Potter, M.D., Obstetrics and Gynecology, Buffalo, N. Y. 
ee age ng Percy Brown, M.D., Radiologist at St. Luke’s Hospital, New York City. 
Visiting physicians may Royal S. Copeland, M.D., Senator, Public Health, New York City. 


secure this bulletin any John Mulvane Cahill, M.D., Professor of Oto-Laryngology, Harvard Medi- 
time at Union Station cal School, Boston Mass. 
or any hospital. 


Kansas City Clinical Society 


631 Rialto Building Telephone, Delaware 2398 


B-D PRODUCTS 
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Always Function Properly 


B-D Manometers, for the accurate determination of blood pres- 
sure, are equipped with practically imperishable release valves 
which hold the mercury column to a fraction of a millimeter. A 
special stabilizing cap at the top of the Manometer tube pre- 
vents undue oscillations of the mercury and provides greater 
precision and ease in reading the pressure. 


MADE IN OFFICE, PORTABLE, HOSPITAL 
AND POCKET TYPES 


The Pocket Type, shown opposite, is designed to 
be carried conveniently in the pocket or bag with- 
out danger of spilling or breaking. 


Sold by Surgical Dealers 


POCKET TYPE BECTON, DICKINSON & CO. 


RUTHERFORD, N. J. 
Genuine Luer Syringes, Yale Quality Neetdles, B-D 
Thermometers, Ace Bandages, Asepto Syringes and Stethoscopes 
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LIVING 
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The living 
rooms are large 
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with a cozy 
atmosphere 
and home-like 
contentment, 
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TREATMENT 
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treatments 
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and palatable, 
conforming to 
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needs. 


IMMERSION 
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sedation. 
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THE MENNINGER PSYCHIATRIC HOSPITAL 


Private Sanitarium for 

. the treatment of the 
nervously and mentally sick, 
according to the most ap- 
proved modern methods. 


Fully equipped for hydro- 
therapy, (showers, spray, 
Seotch douche, Sitz bath, pro- 
longed neutral immersions), 
and electrotherapy. 


These treatments are given 
by a graduate masseuse and 
physiotherapist. 


The matron and supervisor of the 
nurses plans the attractive meals 
and palatable dishes served to the 
patients. 


Our capacity is small (limited to fif- 
teen patients), assuring the personal 
attention required. 


MEDICAL STAFF: 
Chas. F. Menninger, M. D. 
Karl A. Menninger, M. D. 
Wm, C. Menninger, M. D. 


Associated with the 


MENNINGER NEUROPSYCHIATRIC 
CLINIC 


TOPEKA, KANSAS 
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An ideal equipment for the physician’s office or small hospital. Victor 
“*Wantz Jr.”? X-Ray Machine in combination with Victor Model 9 Table 


Prestige and Its Obligations 


Many important advances in X-ray technique have become possible 39 Victor Direct: Bronch 
through improved apparatus as developed by Victor research. Yet the offices — not agencies— 
name Victor has never been associated with a failure or with questionable — are maintained in the 
X-ray equipment. principal centers of U.S. 
Every piece of apparatus developed by Victor is submitted to searching Psi wena he 
tests in actual practice. Not until it has successfully withstood these call when they need tech- 


tests is it offered to the medical profession. nical aid. _ alone 
The Victor X-Ray Corporation has never jeopardized its own prestige or pre Nag ’ 


that of the physician who turns to it for apparatus or technical counsel. 
VICTOR X-RAY CORPORATION, 2012 Jackson Blvd., Chicago 


Kansas City, Mo.: 208 Y. W. C. A. Bldg. 


PHYSIOTHERAPY 


Diagnostic and Deep Therapy High Frequency, Ultra-Violet, 


Apparatus. Also manufacturers Sinusoidal, Galvanic and 
of the Coolidge Phototherapy Apparatus 
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INFANT DIET 


Diarrheas of Infants 


The usual season for Summer Diarrheas of infants is just around 
the corner! For several summers past physicians have found 


MEAD’S CASEC 
MEAD’S POWDERED PROTEIN MILK 


useful in the treatment of the common fermentative diarrheas. 
A formula is suggested for the physician’s consideration and approval: 


Mix the CASEC with enough of the cold water in a cup to make a thin paste. Add the paste to the balance of the water, 
pour in the milk, and heat the mixture over a slow flame to the boiling point, stirring constantly to avoid lumps. Allow 
the mixture to boi! actively for 1 minute, remove from stove, cool, and divide into bottles sufficient for the 24-hour f 


Suggested Amounts to Be Given at Each 
Feeding Are as Follows: 


Age = Ounces Each Number of Feedings 
Feeding in 24 Hours 


Infants under Four Pounds may require 8 feedings, 2 ounces each, in the 24 hours 


In two or three days add 1 level tablespoonful of Dextri-Maltose No. 
1, and increase one tablespoonful every other day until the baby is 
taking 5 or 6 level tablespoonfuls of Deatri-Maltose in the 24-hour 
Casec feeding. 

The Casec feeding may be continued for 3 or 4 weeks, then a gradual 
return to the regular milk mixtures of either fresh milk or Mead’s Pow- 
dered Whole Milk, with Dextri-Maltose additions, may be instituted. 


Our Literature No. 109 erititled ‘Certain Types of Sick Infants” fully 
explains the use of CASEC in diarrheas. 


Samples of Casec and copies of Literature No, 
109 will be furnished immediately on request. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U. S. A. 
Manufacturers of Infant Diet Materials Exclusively 
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ADDRESS 
F. A. CARMICHAEL, M. D., President 


Delivered at the annual meeting of the Kansas Medi- 
cal Society at Kansas City, May 4, 1926. - 


Custom has decreed that the president, in 
his annual address, shall present some scien- 
tific contribution or a theme which offers 
something in the nature of suggestion tend- 
ing to promote the interests or stimulate the 
progress and betterment of the Associaion 
by which he has been so signally honored. 
I have approached this task with becoming 
timidity recognizing the difficulty of sub- 
mitting anything of a scientific nature re- 
lating to progress or research that has 
not already been presented, or will not ap- 
pear during the course of the program to 
which you will be privileged to listen. What 
observations I may make or what sugges- 
tions I may offer for the advancement of 
our state organization must necessarily 
represent the opinion and conviction of one 
of you only. They will be general in char- 
acter and are offered largely as subjects to 
be considered as to their eligibility for dis- 
cussion. It has been my habit to state my 
convictions frankly: Human fallibility is al- 
ways conceded and it is entirely within the 
province of this society to endorse or dis- 
parage the content of the observations sub- 
mitted. I may only hope that in their con- 
sideration some small fragment may sur- 
vive that may be utilized to the betterment 
of our organization. 

As we view in retrospect the progress 
of the profession through its many stages 
of development, from a conception based 
largely upon religious views, supersitions, 
and ignorance, its various exponents ex- 
pressing widely different views and teach- 
ings, each dogmatic and empirical, each sup- 
ported by ardent exponents, through the 
slow and painful stages of evolution as it 
gradually emerged from a system of sor- 
cery, incantations and blind superstitions, 
and by attrition gradually correlating and 
bringing to bear on the problems of cause 
and effect in relation to human morbidity, 
a progressively accumulating store of sci- 
entific knowledge, and through the assist- 
ance of the allied sciences gradually pene- 


trating the veil of mystery surrounding the 
causes of human ills, patiently seeking veri- 
fication of causative morbid agents and step 
by step carefully determining the value of 
methods employed in treatment, we are im- 
pressed with the magnitude of the task of 
marshalling all the agencies that a century 
of intensive study have placed at its com- 
mand in this progressive and relentless war- 
fare against the cause, and equally courage- 
ous and untiring search for remedies that 
may prevent, relieve or eradicate the ills of 
humankind. 
Gaining momentum as science has grad- 
ually developed and placed in our hands 
auxiliaries for the determination of embry- 
onic and physiologic facts by which the hy- 
pothesis formulated by our contemporaries 
may be supported or controverted, the pro- 
gress and trend of medicine with its varying 
modalities and finally its glorious accom- 
plishments stands today firmly established. 
upon a foundation of proven scientific fact. 
And from the early dawn of concerted medi- 
cal effort, the high ideals and fraternal ties. 
of men collaborating in this greatest of all 
human causes have been manifested, first in 
the Hippocratic oath, which represents the 
most sublime profession of faith and the 
most sacred pledge of the legitimate medi- 
cal profession, and later by an organiza- 
tion of fraternal and cooperative effort,. 
of which our County, State and National 
Societies are representative. The medical 
structure of today stands before us not a 
completed work but a work of unsurpassed 
achievement and of glorious promise. 
This splendid structure is reared upon 
the foundation laid by Lister, Erlich, Sem- 
melweis, von Haller, Auerbruger, Laveran 
and Koch, by Phiefer, Rosanow, Gates,. 
Noguchi, Shaudin, and in our own genera- 
tion by a veritable galaxy of brilliant men 
whose more recent contributions bid fair 
to out-shine those of their predecessors, 
the lustre of whose names will illuminate 
the pages of medical history for ages to 
come and the stimulus of whose devotion 
and effort will be felt by generations of 
medical men to follow, inciting them by a 
glorious example to unflagging effort in 
the cause of medical advancement. And to 
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this cause no other human benefaction has 
even remotely approached. 

It is most natural that a body of men 
in whose minds and hearts one single ob- 
ject—the prevention and cure of disease 
and the amelioration of human suffering 
was dominant, should, from the very na- 
ture of their calling be banded together in 
ties of fraternal fellowship, cr that this 
fellowship should find its expression in the 
organization of an association for the pur- 
pose of establishing personal and profes- 
sional contacts, free interchange of 
thought and for the promotion of scien- 
tific advancement. 

Our National organization composed of 
a membership of approximately 90,000 is 
supported by our State, District and 
County Societies, forming a vast arterial 
channel through which flows all the ac- 
cumulated knowledge and experience of its 
individual members. The provisions for 


publicity are adequate and each may profit 
by, and share the achievement of the other. 
This effective means of dissemination of 
the wealth of scientific knowledge that has 
within recent years been conveyed through 


these channels has resulted in the broad- 
ening of the medical field to a degree that 
specialization has become seemingly nec- 
essary in some of its brapches and its 
gradually widening scope has embraced 
the greater problems of disease prevention 
and public health. Epidemiology and pre- 
ventative medicine striking directly at the 
causes of disease have been tremendously 
stimulated. Today many of the infections 
and many of the exanthemata are known 
to be preventable and the toll of human 
life from their ravages is decreasing year 
by year. The scourge of pestilence is be- 
ing rapidly lifted from the human family. 

While cholera claimed 276,000 lives in 
India in 1924 no case of this disease has 
bgen reported in our country for many 
years. For years our southern ports were 
constantly menaced by yellow fever but 
during the fiscal year just past no ship 
has been detained in, or debarred from en- 
tering our ports because of this disease. 
Twenty-five years ago the death rate from 
tuberculosis in the United States was 200 
plus per hundred thousand—in 1924 it was 
84.6. Twenty-five years ago diphtheria 
claimed 43.3 for each hundred thousand 
population. In 1923 only 12.1 per hundred 
thousand succumbed to this disease. Forty 
years ago the death toll from all diseases 
in the United States per thousand popula- 
tion was 19.8—in 1924 it was 11.9. Even 
leprosy, that loathsome disease existing 
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from the dawn of our earliest history, is 
being subdued and it may be confidently 
expected that the next half century will 
witness its complete eradication. The men- 
tal as well as the physical aspects of dis- 
ease and their correlation are receiving 
Icng delayed but careful and painstaking 
study. The necessity for safeguarding the 
mental health of the individual that mental 
invalidism and dependency may not un- 
duly increase the economic burden of so- 
ciety is being met by a rational effort to 
prevent the occurrence of these maladies, 
and mental hygiene in its relation to dis- 
ease, a long neglected subject, fully as im- 
portant as physical hygiene, is receiving 
the attention its importance merits. In- 
fant mortality has been reduced and the 
span of human life definitely lengthened. 

This remarkable advance in medical 
progress with its continually widening 
scope of beneficent activities represents a 
greater achievement in the past fifty 
years than in the preceding five thousand. 
If it has taxed the physician to keep pace 
with the phenomenal strides the profession 
has made it has been utterly incompre- 
hensible to the mind of the lay public. Old 
customs, convictions, superstitions and be- 
liefs are still retained. Disease to the lay 
mind is a mysterious and fearsome visita- 
tion that frequently sets the clock of hu- 
man intelligence back a thousand years, 
and brings into active life blind faith in 
agencies of relief of mediaeval conception. 
The greatest problem confronting the med- 
ical profession tocay is the prohlem of pub- 
lic education along medical lines. This 
problem is such as may be met and solved 
only by a full cooperation between the pub- 
lic and the profession. The lack of this co- 
operation on the part of the public is due 
in part to the lack of understanding of the 
nature and origin of the diseases that af- 
flict them, in part to peculiar faiths in 
which health and religion are closely al- 
lied, in part to the propaganda of the so- 
called drugless healers and nostrum vend- 
ers and in part to the indifference and 
sometimes unfortunately, the incompetence 
of members of the regular profession. An 
entirely frank discussion of these, demands 
that the weakness of the profession as re- 
lates to organization be considered. 

The followers of the regular profession 
are in the main idealists; at all times their 
thoughts and efforts have been directed to- 
ward the scientific advancement of medi- 
cine, the results of which are shown in its 
unparalleled achievement in the past fifty 
years. As an organization for promoting 


the material interests of its members our 
society’s function and operation has been 
puerile, and as an organization for public 
enlightenment it has failed utterly. Its sci- 
entific aims and purposes have borne abun- 
dant fruit but from a standpoint of material 
benefit to its members it is lacking in 
staunch solidarity, in cooperation and in 
courage. As an agency for the dissemina- 
tion of facts concerning the origin and ra- 
tional treatment of disease whereby the 
public might be fully enlightened its ef- 
forts have been desultory and lacking in con- 
tinuity. Absorbed in its problems of pro- 
gression and achievement it has been ob- 
livious to the fact that it is assailed from 
without by natural enemies who would 
profit by its discredit and from within by 
the aggression of agencies that threaten to 
greatly abridge its functions, impair its 
usefulness and eventually rob it of its inde- 
pendence. 

For many years the regular profession 
has been exercised because of the invasion 
of its field by the cultist and irregular. Vol- 
umes have been written in arraignment of 
these and the falsity to their claims for 
recognition have been placed before the pub- 
lic. The conditions that permit of this en- 
roachment might be briefly scrutinized. We 
must consider the fact that while practically 
every State in the Union has in connection 
with its University a Department of Med- 
icine, that while the Nation is spending mil- 
lions annually to promote the advancement 
of medical science, while private endow- 
ments of millions of dollars more are being 
added for the same benevolent purpose, 
while our institutions of learning as relate 
to the study of scientific medicine are be- 
coming more and more critical and exacting 
as to the educational requirements for en- 
trance, the type of student selected, and the 
duration of training for those who contem- 
plate the practice of medicine as a vocation, 
that thousands of men and women are re- 
cruiting the ranks of the irregulars every 
year—and why? Because high preliminary 
educatioonal qualifications are unnecessary ; 
because it offers a short cut to an apparent 
source of revenue; becaus2 they are in most 
instances, due to lack of preliminary educa- 
tion, incapable of discriminating between 
the art of medicine as based upon proven 
scientific fact, and a pseudo science, (if it 
may be dignified by even this questionable 
title) supported and nurtured by proga- 
ganda and public credulity and because we 
are confronted in many states by the par- 
adox of a commonwealth maintaining legi- 
timate schools of medicine at public expense 
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while legalizing a charlatanry, the emptiness 
of whose claims to recognition is scienti- 
fically proven and established, and whose 
teachings and policies are diametrically op- 
posed to the science of medicine as taught 
in schools of medicine maintained by the 
commonwealth. 

While we note the fact that the Federal 
Government in all its branches of activity 
accords no recognition to the claims of the 
irregular in war or in peace, that Life In- 
surance Companies who gamble with us on 
the chance of our longevity or health, de- 
mand the opinion of qualified practitioners 
of regular medicine on the risks they as- 
sume, and that large corporations where the 
maintenance of a medical service is found 
necessary or advisable select those who have 
had the advantage of scientific medical 
training in regular schools, yet our govern- 
ment grants the privilege to immigrants 
from foreign countries to enter our ports 
without quota restrictions to enter the 
schools of irregular practice as students. In 
this situation we find the key to the exist- 
ing conditions. It must be assumed in all 
cases that the recruits who yearly swell 
the ranks of the irregulars begin in good 
faith, entirely honest in a desire to enter 
what to them, appears a legitimate, legaliz- 
ed and honorable field, but without suffi- 
cient preliminary education to discriminate 
between true and false philosophies; that 
these people when undeceived, as they must 
be after a few months of training, are un- 
able to realize on the time and money they 
have expended, as credits from these so- 
called schools carry no conviction of merit 
or competence to the officials of schools of 
regular medicine. Preliminary educational 
requirements can rarely be met by this class 
and there is no turning from the pathway 
except by the complete abandonment of 
their investment of time and money. Can 
we then wonder that the ranks of the irre- 
gulars are increasing year by year? The 
condition is not improved by the apparent 
malaise and apathy of the medical profes- 
sion as an organized body to these condi- 
tions. 

Another seemingly unfortunate hard- 
ship to the profession is the extension of 
Federal aid in the form of medical and 
surgical treatment to both ex-soldiers and 
civilians in subsidized hospitals under gov- 
ernment control whether or not the disease 
or injury was of service origin and re- 
gardless of the ability or lack of ability, 
on the part of the individual to pay for 
such treatment, and the present contem- 
plated extension of out-patient service to 
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these, which places the government in di- 
rect competition with the civilian members 
of the profession and demonstrates a trend 
inimical to the interests of the profession as 
a whole. And when it is further considered 
that this beneficence is at public expense 
and that we as citizens must meet this ex- 
pense, and with the knowledge that the ad- 
ministration of Federal gratuities of this 
character are infinitely more expensive than 
an equal service rendered by State or Civi- 
lian agencies, we may reasonably question 
their wisdom and propriety. In effect, this 
form of aid reduces the recipient to the 
status of pauperism, in that he has no voice 
as to where or by whom his disability shall 
be treated, and the conditions of extension 
of this bounty are such as operate against 
its just disposition, inasmuch as many who 
are most needy and deserving are unable 
to meet them. The individual must leave 
his home, his friends and his employment 
for a period of indefinite duration to be 
transported to distant points at a needless 
public expense. Civilian hospitals and 
staffs are deprived of a legitimate source of 
income in the removal of these cases that 
could have been as effectually and far more 
economically treated in local environment. 
Aside from the injustice to the medical pro- 
fession this procedure implies, its social, 
economic and political implications leave it 
open to serious criticism. 

The first step in the correction of these 
existing conditions is obviously a closer and 
amore effective organization. The second 
to urge such legislation as will at all times 
and under all conditions safeguard the 
health and promote the material welfare of 
the commonwealth. Laws relating to the 
practice of medicine should be specific and 
definitely fix a standard of educational 
qualification—a single standard and that 
the highest possible of attainment. Today we 
are witnessing the spectacle of the irregular 
practitioner who by virtue of class legisla- 
tion is exempted from the educational re- 
quirements and qualifications of the regular 
practitioner in medicine, yet is permitted 
to enter the field of medicine as sectarian or 
drugless healers, and without qualifications 
or adequate training, without a knowledge 
of the fundamental sciences, practice all 
branches of medicine and surgery, prescrib- 
ing medicines, acting as accouchers, prac- 
ticing surgery, posing as specialists in va- 
rious lines, establishing hospitals apparently 
with public endorsement and consent, and 
the more lamentable spectacle of members 
of the regular profession who will counten- 
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ance, consult with, or operate for, this class 
of irregulars. 

If these conditions are to be corrected 
the profession itself must no longer stand 
aloof wrapped in its mantle of self-right- 
eousness. If the pitfalls of ignorance, mis- 
information and superstition that lie in the 
pathway of the lay public are to be avoided, 
that pathway must be illuminated by a care- 
ful and conscientious campaign of public 
education in the fundamental truths of 
health and disease. The regular medica! 
profession only is capable of sponsoring and 
conducting this campaign and to that end 
the profession as a whole and as individuals 
should pledge themselves. 

May I stress the point that it is not suf- 

ficient that we maintain our organization in 
fact, but that it must be maintained in effi- 
ciency. Its utter and complete dependency 
not only upon the County and District com- 
ponents but upon the individual members, 
must at all times be kept clearly in mind. 
The individual member must realize that be- 
fore his Society, be it County, District or 
State, can render him a higher and more ef- 
ficient service than it is now rendering, he 
must give to that Society more unselfishly 
of his time and effort. It must be remem- 
bered that the greatest asset of our Society 
is its virile hardworking membership who 
are willing to give unselfishly of their time 
and effort and if necessary of their means 
in the cause of solidarity and constructive 
organization. 
.. Our liabilities are our membership who, 
though participating in the benefits of or- 
ganization do not attend Society meetings, 
contribute to its programs, participate in 
its activities or work assiduously and in har- 
mony with his fellows for the upbuilding 
and unity of its aims and purposes. When 
our assets are raised to the maximum and 
our liabilities reduced to a minimum, then, 
and not.until then, may we hope to function 
in an effective and potent manner. 

Perhaps that particular quality of inarti- 
culateness—the inability of the profession 
to place its cause clearly and succinctly be- 
fore the lay public may be responsible in 
some degree for the conditions now existing. 


I quote you from a lay editorial of wide 
circulation, The Saturday Evening Post, of 
January 30th this year under the title, 
“Good News Suppressed.” 


“The tragedy of medicine and surgery today is 
the appalling amount of suffering, affliction and 
mortality which is definitely avoidable. The eco- 
nomic toll exacted by needless death and disability 
runs into the billions. Some of the life-insurance 
companies are making powerful and enlightened 
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efforts toward mass education in the essentials of 
maintaining the body in health and vigor. The 
physicians, however, despite the best of intentions, 
are contributing far less effectually than they 
might to the cause of preventive medicine. Their 
zeal for scientific advancement knows no bounds, 
but they forget that much of their newly acquired 
knowledge must remain barren until it has be- 
come common property and its significance has 
been grasped and realized. Even the commonplaces 
of modern medicine have not been universally 


taught. 


“Any adequate nation-wide program of popular 
medical education such as is here contemplated 
would involve heavy outlays both of brains and of 
money; but its importance and its benefits, both 
social and economic, would be so stupendous that 
there is small reason to doubt that if the doctors 
would supply the brains the business world would 
find the money, and the newspaper publishers would 
furnish the white paper. There is no novelty in the 
basic idea. Many leaders of the medical profes- 
sion have long had it in the back of their minds, 
but while it-simmers there it does no good to suf- 
fering humanity. The time has come to convert 
good intentions into action.” 


No organization can function effectively 
without financial endowment. It was found 
necessary at our last annual meeting to in- 
crease the annual dues to $5.00 yearly in 
order to care for the growing needs and 
widening scope of the Society’s activities. 
Some were opposed to any increase in our 
State Society dues. However, we believe 
that the results to be obtained will convince 
the most skeptical of the wisdom and neces- 
sity of this action. Those who were opposed 
to any increase in our State Society dues 
may be comforted by the statement that 
appeared in the Illinois Medical Journal to 
the effect that the chiropractors of Illinois 
in 1924 paid annual dues of $120.00 a year 
or 24 times as much as the amount paid by 
the members of our State Society, and if the 
Society is to render to the profession and 
io the pwblic the degree of service and the 
uality of service expected and demanded, 
it may be necessary to still further increase 
our membership dues. 

{ would respectfully recommend to the 
consideration of the House of Delegates the 
following: 


_ 1. Necessity for a more effective organ- 
ization in order that certain clear cut indi- 
cations be met and certain important func- 
tions stimulated. 

2. A more extensive, better directed and 
better organized plan for public education 
along medical lines in which the County and 
District Societies should function in a more 
important manner. 

3. An effort to prevent the direction of 
public health matters in which the Medical 


Profession by virtue of its training should 
play a leading role, from passing into the 
hands of civic and lay bodies wherein the 
function and service of the physician is sec- 
ondary and subordinate, or where he may be 
supplanted by the layman vested with the 
degree of Doctor of Public Health. 


4. The wisdom of legislation legalizing 
the recognition of certificates issued by the 
National Board of Medical Examiners. I 
am advised that 31 States now recognize 
the National Board. 


5. The wisdom or expediency of divert- 
ing all or a part of the fund for Medical De- 
fense to purposes of public education in re- 
lation to health and disease. I am impressed 
with the belief that the present need for 
medical defense is not to defend the indi- 
vidual member against suits for mal-prac- 
tice but to defend and protect the profes- 
sion as a whole against the encroachment on 
the field of medicine by the irregular and 
secular practitioner who is qualified neither 
by education or training for the task he 
essays to perform, by a campaign of public 
education thoroughly and consistently car- 
ried out. By this method the profession 
may in very truth, be employing the most 
logical and effective defense against organ- 
ized propaganda calculated to discredit the 
achievements of medicine and to mislead the 
public by specious claims unsupported -by 
scientific criteria. 

6. Physical examination of the apparent- 
ly health as a safe-guard against disease of 
insidious onset such as cancer, heart dis- 
ease, diabetes, etc. that seem to be increas- 
ing somethat in frequency -has’_ been 
strongly urged by the National organization. 
Doubtless, such a plan would prevent many 
disasters by the early detection of these 
diseases in their incipient stages where they 
might be amenable to successful treatment. 
Such a measure is strongly advocated by 
leading insurance companies. We do not 
know, however, that the public at this time 
is prepared to consider the advisabilty or 
necessity of these. This thought is sug- 
gested to the House for their consideration. 


7. There is no present indication that the 
output of reputable medical schools is insuf- 
ficient to meet the public demand. Better 
roads, telephones, improved methods of 
transportation and local hospital facilities 
have made it possible for the doctor to cover 
an increasingly wider territory and con- 
versely permits the ambulent patient to 
travel considerable distances to obtain the 
service or advice of the physician of his 
choice. The quality rather than the quan- 
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tity of medical service given the public is 
a matter of deep concern to this organiza- 
tion. The present high standard required 
will give to the nation a correspondingly 
high standard of future service and the 
present trend toward specialization may be 
construed as the logical acquiescence to a 
public demand. Impoverished members of 
society will never suffer. The profession 
is generous in its gratuitious service to 
these. It is conservatively estimated that 
the profession of the United States bestows 
in free service to the poor over 36 million 
dollars yearly and the physicians of New 
York City contribute an estimated free 
service of 16 million dollars annually to the 
poor of that city. 


8. I would urge on the House of Dele- 
gates the duty of the profession of the State 
to foster and assist in every possible way 
the development of medical education within 
our own State. The County Society and the 
individual member as well, may do much to 
convince the legislator from his community 
that the paltry sums grudgingly doled out 
are entirely inadequate to permit of the 
proper expansion and development of this 
department of our State University. We are 
aware that the Medical Department of our 
State Universities throughout the nation are 
severely taxed and are able to matriculate 
only a minority of the applicants for medi- 
cal training. 


The hope of an endowment from any pri- 
vate source for our Medical Department is 
predicated largely on the attitude of the 
State to that department and unless the 
State, as an earnest of our good intentions 
and determination to place our medical de- 
partment on a high plane of efficiency, 
can be brought to a realization of the ne- 
cessity for a more liberal attitude and ade- 
quate appropriations in keeping with the 
present vital needs of the department pro- 
vided, and unless a definite and fixed pol- 
icy of administration is adopted, the hope 
of a substantial endowment from private or 
individual sources is remote. 


In conclusion, let us hope that in the 
present meeting of our House of Delegates 
something constructive and forward look- 
ing may be accomplished, that we wil! not 
assemble and submit to desultory discus- 
sion the problems now confronting us, per- 
functorily discharge the routine of busi- 
ness, appoint a few committees and adjourn 
to congregate next year at the designated 
wailing place and repeat the same futile 
procedure, but that we shall endeavor at 
this time, to lay the foundation of a broader 
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sphere of activity in public usefulness, im- 
bue our membership with zeal, courage and 
cooperative spirit to carry on, that the high- 
est ideals of our calling may be realized, the 
highest humanitarian service rendered and 
the profession of medicine maintained on 
the exalted plane of beneficent endeavor 
that in the past, has earned the gratitude 
of the world. 
BR 


Our Novitiates 
FLORENCE BROWN-SHERBON, M. D.* 


*Address as retiring president Kansas Medical Wom. 
en’s Association. The Association entertained the 
women students about to graduate from the Kansas 
University School of Medicine. 

It is a rare satisfaction to address my 
official “Swan Song” to those who follow 
after and reinforce our ranks. It.would not 
be human to miss such a prime opportu- 
nity to “advise”. It is also natural to 
wish to encourage; it were kind to warn. 
From the sophisticated vantage ground of 
the sunset side of the golden milestone of 
life, I shall proceed to subject you to this 
triune infliction. 

I am trying to visualize your future. 
Few as you are, you present an interesting 
variety of temperaments, capacities, and 
objectives. What can we say to help you? 
Fortunately, many of your immediate dif- 
ficulties will adjust themselves. The great 
physician, Time, will bring you safely thru 
your first and greatest handicaps of youth 
and inexperience. You will also live thru 
your struggle for economic survival, altho 
you may have periods of doubt! 

There are, however, certain larger ad- 
justments to be made which are vital to 
happiness and success, and it is of these I 
wish to speak. Many conditions wil] change 
you will lose youth and inexperience and ac- 
quire a sustenance (we hope). Two things, 
however, you can never lose, and these are 
your femininity and your personality. Suc- 
cess and happiness are conditioned by these, 
both in the way of limitations and oppor- 
tunities ! 

You can never get over being women, 
therefore it were seeming to consider what 
it means and might mean, to be women in 
medicine. It is to be hoped you will never 
get over being just yourselves, therefore, it 
will pay to study carefully the interests 
and capacities you bring to human service 
and seek the fullest possible expression 
for these, and above all, never try to be 
anything else but just yourselves and just 
women. 

You, fortunately, come upon a period in 


' 
| 


which we, as women, are talking less about 
our “right” to prove that we can do the 
things men do as well as men are doing 
them. We are talking and thinking more 
about what women, as women, should con- 
tribute to human thought and welfare. 
The world will neither be enriched nor 
changed if women are content to do and 
think only as men do and think. What the 
world does need is the injection of woman’s 
quality of thinking, doing, and feeling into 
human affairs. 

Lacking experience and traditions, we 
as women, have often been frankly imita- 
tive and (also frankly, may we not ocknowl- 
edge) a little arrogant in finding our work 
and our place in the new world. This is 
one factor in the sex prejudice complex of 
recent and even present memory. We may 
well ask ourselves (also frankly!) if we 
have not sometimes crudely revealed our 
limitations in our effort to discover our 
specific strength? This was perhaps log- 
ical and inescapable. There were no places, 
there were no tools other than those we 
wrested from the more or less willing male 
occupants of the field. May we not per- 
mit the gentleman in question to entertain 
some human resentment even tho he some- 
times expresses this in a rather crude and 
elementary way, particularly in view of the 
fact that we could not humanly shed at 
once our age-old sex privilege complex and, 
in a sense, we not only expected him to step 
aside and bow us into his field of effort but 
to do it with his hat in his hand. 

At the present time women have sampled 
every type of medical experience. On the 
whole, I will hazard the opinion that we 
have not colored the field of medical science 
and practice very definitely by our pres- 
ence. In proportion to our numbers, I will 
also venture the guess, that not far from 
the same percentage of us really arrive and 
achieve outstanding success as that obtain- 
ing among our medical brethren. 

We have Alice Hamilton, Bertha Van 
Hoosen, Alice Dick, Rachelle Yarros, Jose- 
phine Baker, and many others who are rec- 
ognized with deference in the men’s med- 
ical world. There is no reason why we may 
not continue to hold up our end. If this 
were to be all women accomplish in the field 
of medical effort, we might feel justified 
but—I think—not satisfied. 

To my way of thinking, women have an 
obligation to contribute something new to 
the situation. Something new in the way 
of new lines of thought and effort, but also 
somewhat of new emphasis and new values 
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in the established ways of doing all medical 
work. 

Our versatile and voluminous H. G. Wells 
makes a scientist in one of the new books 
say to a modern young woman: “You'll 
never run parallel with men, you free 
women. You’ve got to work out a way 
that is different. Different down to the 
roots.” Is this not the gist of the woman 
movement, the true philosophy. of fem- 
inism? First, we had our struggle for indi- 
vidualism; now we must learn to express 
that individualism. As I see it, our handi- 
cap at the present time is that we lack 
somewhat of courage to express our real 
interests and our real personalities, our fe- 
minism, if you please, in terms of our voca- 
tion. Perhaps it is not lack of courage so 
much as failure to discover that this thing 
can be done and that it is worth the doing. 

In the May number of Harper’s Magazine, 
Elizabeth Shepley Sergeant has-given us a 
classic in the way of a biographical sketch 
of Dr. Alice Hamilton, a woman who, as a 
resident of Hull House, became interested 
in industrial poisons thru her personal con- 
tact with many industrial victims and their 
families. Miss Sergeant has summed up, 
in her characterization of Dr. Hamilton, a 
fitting ideal for scientific women of every 
sort. ‘“Consciously or not, the intellectual 
and the detached aspects of Dr. Hamilton’s 
mind have increasingly served the more in- 
stinctive feminine side, and the intiuitive be- 
ing she harbored almost unawares in the 
early years has.from the beginning seemed 
impelled to make her a persuasive rather 
than an assertive innovator; a conserva- 
tionist, a guardian of the race.” The signi- 
ficant thing is that service to her race urged 
her on to become a world authority on in- 
dustrial poisons and created for her a chair 
in Harvard Medical School, the only position 
on the Harvard medical faculty to be held 
by a woman, and also placed her upon the 
Health Committee of the League of Na- 
tions, again the only woman member. Miss 
Sergeant further says of Dr. Hamilton. “She 
was not born a reformer, tho she may have 
been born with a scientific spirit. 

Her career has followed the gradual evolu- 
tion of a mind that primarily sought knowl- 
edge, and finally, out of deep, out of earnest, 
out of piercing conviction, sought to share 
its knowledge and make wisdom prevail,” 
and again, “It is probable that only a woman 
could have done Dr. Hamilton’s job. Al- 
ways she has had to make her way by tact, 
persuasion, patience, intuitive imagination, 
rather than by authority.” And yet again: 
“Somehow her earnest, unsentimental, cour- 
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ageous speeches manage always to convey a 
sense of the preciousness of every human 
life. Stop a minute, the undertones com- 
mand. These statistics I am giving you 
are not marks on paper; they are men and 
women, fragile creatures of flesh and blood. 
See what you are greedily and uselessly 
destroying.” 

This interpretation of an outstanding 
representative of the new woman in science 
expresses, to me, the essential role of women 
in the scientific world. We should be able 
to make contributions to exact science, and 
here and there we are so doing, and to a 


few women this is sufficient. But above all, 


I believe it is woman’s part to “be the guard- 
ian of the race”, to vivify science with sen- 
timent, as Dr. Hamilton has done. To “ex- 
press emotion in the rigorous terms of sci- 
ence”. The way in which our clean-cut 
obstetrical scientist, Dr. Rachelle Yarros, 
is touching the while problem of racial 
perpetuation with the white light of emo- 
tional intensity is a similar case in point. 

When women first entered medicine, it 
was thought that they thereby lost their 
tenderness and sympathy and became hard- 
ened to human suffering. What is happen- 
ing is that women laboratory specialists are 
starting ardent milk campaigns. Women 
pediatrists are fostering milk stations and 
child health clinics. Women obstetricians are 
giving their services to maternity homes 
and promoting better marriage laws. The 
general practitioner often finds herself do- 
ing a high type of social ease work. Not 
but that medical men are also doing these 
things, but not often with the same inten- 
sity and singleness of purpose or the same 
willingness to sacrifice personal interests, 
and never with the women’s intuitive feel- 
ing for the need. It inheres in the nature 
of woman to serve. Untold centuries of 
natural selection have bred this into our 
bone and marrow, and a similar number of 
centuries have written it into our traditions 
and customs. Let us not resist our des- 
tiny. Let us see in medical science our 
field for wider and more effective expres- 
sion of the same kind which has always 
come natural to us. 

I have spoken only of the regular med- 
ical fields because I think it is not quite so 
easy to see that these do furnish opportun- 
ities for emotional expression and human 
service. It is easy to see that pub- 
lic health work does this. And _ here 
I want to call attention to the 
fact that only a small part of the 48 
state divisions of child hygiene are headed 
by women not nearly all colleges and uni- 
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versities have women health advisors and 
examiners. More women should be enter- 
ing child hygiene work. More women 
should be specializing in school health 
work. More women should be entering the 
Schools of Public Health, both as students 
and teachers. This is coming, however, but 
we can all hasten the day by vocational 
council to the girls we know who have the 
capacities for any of the varieties of public 
health service. 

In closing, I want to lay upon the hearts 
of all of you the obligation to further ob- 
stetrical research. What more fitting con- 
tribution could medical women make to the 
weal of their kind than to establish a nuc- 
leus of research which might grow into a 
foundation with the one purpose’ of work- 
ing out the factors of a norm in child bear- 
ing, and follow this with organized scien- 
tific attack upon the factors of suffering 
and danger which now lay so heaby a burden 
upon our civilized women? We can accept 
with some degree of complacency the fact 
that dissolution should be a distressing ex- 
perience. We should resent with concen- 
trated intellectual and emotional intensity 
the fact that anything as natural, necessary 
and inevitable as birth should be accom- 
panied by far greater agony than that of 
death itself and so frequently bring death in 
its wake. I am confidently expecting our 
great body of fine, intellectually alert and 
emotionally alert medical women to concen- 
trate upon this as their one greatest scien- 
tific issue. Perhaps one of you will be the 
one to voice the call to concerted effort. 

There are many other things about which 
I might advise, warn and encourage, but 
time forbids even the mention of more. 
For your encouragement, let me _ say 
say that I envy you your rich opportunity 
of living and sharing in the realizations of 
the next fifty years. We who have a mem- 
ery span of so great a reach have seen great 
things come to pass. These were only the 
first days of a rising sun. You will see 
somewhat of its full glory. You are coming 
into a rich inheritance left by the Black- 
wells, Zahrzewka, Jacobi, and many other 
staunch pioneers, who secured for us our 
right to function as free individuals. It now 
remains for us to turn this right into 
achievement, and especially to make these 
achievements different, even as woman are 
different, “right down to the roots.” I be- 
lieve the time is ripe and our numbers and 
influence sufficient for us to begin to really 
color the situation in the medical world, not 
aggressively or offensively, but by the pour- 
ing in of an intellectual and emotional elixir 
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of a new and vital sort. This can come only 
through organization, sharing of ideas and 
ideals, and concerted action in the directions 
indicated by mass sertiment. 

The members of the Kansas Medical 
Women’s Association, few as we are, are 
finding somewhat of help and encourage- 
ment in our association together. As a final 
item of advice, let me urge you to join with 
or start a medical women’s organization 
wherever you locate yourselves. Not for 
producing a demarcation from the regular 
medical group, but for the purpose of work- 
ing out together the specific contributions 
women have to make, and discussing spe- 
cific problems, just as surgeons, internists, 
and urologists meet together. Let me urge 
upon you the equally important obligation 
to join and participate in the activities of 
all medical societies, local, state, and na- 
tional. This is an essential safeguard against 
narrowness and prejudice, and the one best 
agency to professional, intellectual stimula- 
tion. 

We hope you will not forget this small 
group which is “wishing you well” tonight 
and that you will feel impelled to report to 
us from time to time. You may be assured 
we will always be interested in you and be 
ready to serve your interests in any way 
we may. . 

God speed you on your way! 

BR 
Varicose Veins and Ulcers of the Leg 
L. F. BARNEY, M. D., Kansas, City, Kan. 


Read before the Northeast Kansas Medical Society, 
at Lawrence, Kansas, March 25, 1926. 


In selecting a subject so trite, senile and 
decadent, a word of explanation is due. 

The subject of Varicose Veins and Ulcers 
of the Leg was selected by the author on 
account of his personal interest. He hopes 
you will not accuse him of being unethical 
and a charlatan when he tells you that the 
first medical work he ever did was along 
this line and that he specialized in their 
treatment earning his way through high 


school when he was a mere boy. This was be- 


fore the days of the door bell and many a 
night he was awakened from a sound sleep 
by the terrible pounding on the front door. 
A few minutes later he would hear his 
father say, “Son get up and hitch up the 
team” and away they would speed through 
mud, rain and snow to give relief to some 
poor soul suffering from cramp colic or 
perhaps the pains of labor. You see his 
father was a country doctor, who on ac- 
count of feebleness from varicose ulcers 
required a driver and the writer earned 


his board by attending him and his legs. 
As far back as his memory goes his father 
was an invalid or _ semi-invalid on 
account of varicose veins and he can- 
not remember the day when his father 
did not spend a part of it in dressing his 
legs, using elastic bandages, elastic stock- 
ings, flaxseed poultices, zinc-oxide oint- 
ment, etc., etc. He would also estimate that 
during that time his father was confined to 
the bed 10 per cent of his days on their 
account. Furthemore he believes that, had 
they known how to treat them as we do 
now, his legs could have been permanently 
cured and all of that suffering been 
avoided. Is is any wonder that this sub- 
ject has been particularly interesting to the 
author? 

When the writer served his interneship, 
nearly a quarter of a century ago, the most 
frequent surgical dressing the interne had 
to make was for varicose ulcers. Today in 
the same hospital there are very few of 
these cases. é 

While I am quite sure none of you have 
any of these neglected case and there is 
probably very little need for this paper, 
for there is very little in it that cannot be 
found in other writings, nevertheless the 
author has chosen this subject. It is a 
resume of the subjevt combined with prac- 
tical and personal experiences. 

Varicose veins are chronic permanently 
dilated veins due to changes in their walls. 
The principal veins so affected, in order of 
their frequency, are hemorrhoidal, saphen- 
ous, spermatic and those of the broad lig- 
aments. 

The symptoms and treatment are best 
understood by studying the pathological 
changes as they occur. The first change is 
a venous stasis due to the back pressure 
which stretches the lumen so that the valves 
are incompetent. This brings about degen- 
erative changes which produce a sclerosis 
of the veins, similar to an arterioscelerosis, 
producing first a thickening and hyper 
trophy of the media, there being an increase 
of the muscular and elastic fibres to com- 
pensate for the increased intravenous ten- 
sion. This is followed by the atrophic stage 
in which the muscular and elastic fibres 
disappear and the valves shrink up leav- 
ing the veins as inelastic or fibrous tub- 
ules. As the disease progresses the fibrosis 
spreads to the perivascular sheath and con- 
nective tissue producing adhesions of the 
affected veins to the surrounding tissues. 
If, prior to the perivascularitis, a portion 
of the wall gives way, a sacculation will 
occur and we have a varix. If this varix 
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becomes large and the base becomes stran- 
gulated we will have a blood cyst. If the 
fibrous tissue contracts down on the hyper- 
trophied intima, obliteration of the lumen 
of the veins will occur and it becomes an 
inelastic cord. If thrombosis occurs it is 
likely to be followed by calcium infiltration 
and we have venous calculi or phleboliths. 
As a result of the sclerosis the vessels are 
lengthened and may become tortuous and 
convoluted and frequently intercommun- 
icate. 

Other tissues in the vicinity of the veins 
also beeome affected; the arteries become 
sclerotic; the vessels of the nerves become 
affected causing neuralgia; the skin un- 
dergoes trophic changes and becomes eczem- 
atous. At first thin and hardened the skin 
becomes adherent to this subcutaneous tis- 
sue and aponeurosis, involving at the same 
time the lymphatics causing a secondary 
edema and hypertrophy of the corium. The 
degenerative changes may extend to the 
muscles producing an interstitial myositis, 
likewise the bones may become affected and 
undergo rarefaction and at times a hyper- 
plasia. (Matas-Keens Surgey Vol. 5-P. 
153). 

Etiology. The causes are various. A few 
cases are congenital, but most of them are 
accounted for on anatomical or physiolog- 
ical grounds. The saphenous veins lie in 
the loose subcutaneous tissue covered only 
by the skin which has not the power of 
contracting. In the upright position of 
man, the blood from the legs has to be car- 
ried upward, more or less vertically, to the 
heart a distance of several feet. Venous 
circulation is produced by the vis a tergo, 
contractions of the minute capillaries, aided 
by the elasticity of the veins and the com- 
pression of the surrounding muscles. As 
stated above the long saphenous vein is not 
surrounded by muscles and when stasis 


occurs the elasticity of the vein is soon lost. . 


The intravenous pressure also is increased 
by the normal abdominal contractions and 
venous stasis frequently begins in young or 
middle aged adults when the individuals are 
active and especially those who remain in 
the upright position for long periods of time 
and do heavy lifting as washerwomen, track 
laborers, etc. Large abdominal tumors, 
and portal obstruction with its various 
causes, increase venous tensions and are 
etiological factors. Pregnancy in itself, 


aside from the pressure of the enlarged 
uterus, is said to be an important factor. 
Likewise is general arteriosclerosis where 
the veins are involved in the sclerosis pro- 
ducing a phlebosclerosis. 
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SYMPTOMS 


These depend upon the _ pathological 
changes and may be none, or any, or many, 
of the following: Large distended veins 
may produce a heavy tired feeling in the 
legs. Neuralgia is a result of the sclerosis 
involving the veins of the internal saphen- 
ous nerve which accompanies and is inti- 
mately associated with the long saphenous 
vein of the leg. Swelling is due to the per- 
ivascular changes, especially when the lym- 
phatics are involved. -Hemorrhage results 
from rupture of the superficial vessels, 
while acute phlebitis, with its accompany- 
ing red streaks, follows thrombosis. Acute 
pain, erythema, increased local temper- 
ature, edema and swelling probably accom- 
panied by rigors and fever is a cellutitis 
which may result from slight abrasions of 
the skin with the lowered resistance. Dim- 
inution of the size of the leg, and even fallen 
and painful arches, may be a part of the 
atrophy and myositis. The skin especially 
over the junction of the lower and middle 
third of the anterior and middle surface of 
the leg may be thin and glistening or thick 
and rough, with increased pigmentation pro- 
ducing dirty brownish spots and may be the 
seat of a moist or dry eczema. 

The condition which most frequently 
causes the patient to seek relief is ulcer. 
These occur at the sites where the skin has 
been affected and are a result of trophic 
changes which cause a disappearance of the 
subcutaneous fat and permits the skin to lie 
proximal to the bone. Resistance is at low 
ebb and a slight abrasion or traumatism 
starts a local erosion which spreads irregu- 
larly, latterally and in depth frequently ex- 
tending several inches wide nearly encircl- 
ing the leg and penetrating almost to the 
bone. At times there are more than one 
ulcer, but never distantly separated. 


DIAGNOSIS 


This is made from the above symptoms 
combined with inspection after the patient 
has been on his feet for some time. The 
prominent enlarged elevated veins, either 
straight or tortuous, extending along the in- 
ner side of the thigh and the anterior and 
inner surface of the leg, with or without the 
presence of an ulcer, is diagnostic. 

Treatment is either palliative or curative. 
The palliative consists of using those meas- 
ures which tend to relieve the tension on 
the veins and best of all is rest and elevation 
of the leg by putting the patient to bed and 
supporting the leg and foot by several pil- 
lows. As this treatment cannot be contin- 
ued indefinitely other measures have to be 
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used as properly applied elastic bandages, 
elastic stockings or, what I consider best of 
all, a cast prepared with Una paste, all of 
which must extend from the ball of the 
toes to just below the bend of the knee. 


Elastic stockings are objectionable be- 
cause they frequently never fit and if they 
do fit it is only for a short period of time be- 
cause either the leg will swell or subside or 
the rubber stretches or gives way at differ- 
ent places. Occasionally the stockings 
shrink and become too tight. If they do not 
produce a uniform equal pressure along 
their entire extent they may do more harm 
than good. 

Elastic bandages are troublesome, time 
consuming and require considerable train- 
ing to apply them so as to make and keep 
equal pressure along the foot and leg. 

Una paste is made by heating ten ounces 
of distilled water in which four ounces of 
sheet gelatin is dissolved; when the gelatin 
is thoroughly dissolved add ten ounces of 
glycerine and while the mixture is still hot 
add four ounces of zinc-oxide. This keeps al- 
most indefinitely and when heated over a 
water bath makes a thick white paint like 
liquid which is applied to the leg with a 
paint brush over which several layers of 
thin gauze bandages are applied. Over 
this a heavy muslin bandage is applied 
which is not painted. This makes a per- 
fect-fitting flexible cast which is worn 
day and night and kept on for weeks. 
The longest I have ever had one to remain 
constantly was fifteen months. The advan- 
tages of the cast is that it always remains 
the same size and if it is properly applied, 
fits at all times. Furthermore, as Ochs- 
ner said, it massages the leg which is a 
very beneficial procedure in ‘stimulating 
its nutrition. 

When there are infected ulcers, a moist 
mild antiseptic dressing, (I prefer a 1 to 
4,000 solution of mercury cyanide) should 
be applied for two or three days after 
which strapping the ulcer tightly with 
overlapping strips of adhesive plaster 3-4 
inch wide, encircling the leg three-fourths 
of the way around, with rest and elevation 
of the leg will cause them to heal rapidly 
the supportive treatment may 

e used. 


Paliative treatment should be used: 


1. In people who are so feeble from age 
or other disease that an operation is not 
advisable. 


2. Individuals with portal obstructon 
from cardiac or hepatic disease. 
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3. Those with large inoperable abdom- 
inal tumors. 

4. Those in which the deep veins of 
the legs are occluded. 


All other cases should have the radical 
or curative treatment which occludes the 
circulation of the long saphenous vein and 
throws the superficial venous blood into 
the deep veins. 

ANATOMY 


Before taking up the operations that 
have been used, a few words as to the 
anatomy may not be out of place. 

The venous circulation of the leg and 
thigh is carried on by a deep and a su- 
perficial set of veins, both of which may 
be involved in the phlebosclerosis but on 
account of the support given by the sur- 
rounding muscles, the dilation of the deep 
veins causes little or no harm, while the 
superficial veins lie just under the skin 
and their walls have no support except the 
slight amount given by the skin and 
subcutaneous tissues, and the conditions de- 
scribed above result. 

The superficial set of veins consist of 
the internal or long saphenous and the 
external or short saphenous and their 
branches. 

The external saphenous supplies the 
outer and posterior surface of the leg, but 
it is only superficial below the knee. In 
the lower part of the poplkiteal space it 
performates the deep fascia and terminates 
in the popliteal vein between the heads of 
the gastrocnemius muscle. Before it per- 
forates the deep fascia it gives off a com- 
municating branch to the internal saphen- 
ous. 

The internal saphenous vein begins in 
the venous arch on the dorsum of the foot 
and passes upward in front of the internal 
malleolus, then along the inner posterior 
edge of the tibia, accompanied by the long 
saphenous nerve, then along the posterior 
border of the inner condyle and up in an 
almost straight line to the saphenous open- 
ing one and one-half inches below and to 
the outer border of the spine of the pubes, 
where it empties into the femoral vein. 
It is superficial all of the way. 


INDICATIONS FOR OPERATIJNS 

These are very beautifully expressed by 
Matas of New Orleans whom I will quote. 
He says they are “(a) To arrest the hy- 
dronamic reflex of the column of venous 
blood into the superficial veins, when the 
valves of those veins are incompetent and 
the varicosities accompany, or depend, 
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upon progressive intravenous tension; (b) 
To force the more superficial venous cir- 
culation from the less supported subcu- 
taneous veins into the deeper more sup- 
ported muscular trunks when the latter 
trunks are not involved in previous dis- 
ease; (c) To entirely and permanently re- 
move incompetent or diseased venous 
trunks; (d) To make impossible the en- 
trance into incompetent superficial veins 
of blood from deeper intra muscular veins 
by obliterating, in large part the commun- 
icating branches while in the act of excis- 
ing the superficial trunks.” 

There are several tests which may be 
used to prove the patency of the veins. 
Trndelenburg’s test is one of the mest 
practical. In this “The leg is raised above 
the level of the heart until the veins are 
empty; it is then rapidly lowered, where 
upon the blood can be seen to flow back 
into the leg and suddenly distend the ves- 

If while the vein is collapsed, the ex- 
aminer makes firm pressure over the vein 
at the saphenous opening, just where it 
empties into the femoral, and at th same 
time the patient is instructed to stand up, 
the vein will continue empty until the fin- 
ger is removed, when it will quickly fill 
up by a reflux of blood from above down- 
ward, and not, as in normal conditions 
from below up. 

Chas. Mayo’s test for operability is to 
apply an elastic stocking or elastic band- 
age from the toes to the knee. If this can 
be worn with comfort, an operation will 
probably give relief. If it produces dis- 
comfort, it is probable that the superfi- 
cial veins are necessary to the circulation 
of the limb. 

OPERATIONS 

There are many operations for the relief 
of varicose veins. Bickham’s Surgery 
Vol. 2 describes the following: ‘ 

1. Phlebectomy—Excision of the entire 
vein from the saphenous opening to the 
ankle by operation and then suturing 
the skin. 

2. Open excision of parts of the long 
saphenous and connecting branches at in- 
tervals. 

3. Trendelenburg’s; ligation of the long 
saphenous near the saphenous opening and 
excising two or three inches. 

4. Sched’s; a circular incision around 
the upper part of the leg over the anter- 
ior, internal aand posterior aspect and lig- 
ating the veins encountered. 

5. VonWetzel’s; includes with Schede’s 
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a second circular incision around the thigh 
at the junction of the lower and middle 
third. 

6. Reindfleisch and Friedel; spiral in- 
cision of five to eight times around the leg 
after having divided the internal saphen- 
ous at the middle of the thigh. The spiral 
incisions extend down through the deep 
fascia and the wound is not sutured, but 
packed and allowed to heal by granula- 
tions leaving a spiral trough. 

7. Babcock uses an olivary tipped long 
stilet which he inserts into the vein and 
pulls the vein out by having a larger tip 
at the other end of the stilet which will not 
go through the vein. 

8. Manourian; uses the same process as 
Babcock, except he ties the proximal end 
of the vein to the stilet and inverts the 
vein as he strips it out. 

9. Delbet; anastomosis of the internal 
saphenous to the femoral vein four or five 
inches below the normal level of union, 
using the stronger femoral valves to re- 
place the incompetent internal saphenous 
valves. 

10. Katzenstein bases his operation on 
the supposition that the varicosed condi- 
tion is a result of imperfect muscular sup- 
port and he dissects out the vein and sur- 
rounds it by suturing the sartorius muscle 
around it forming a muscular canal. 


11. Chas. Mayo Operation. 


I will not mention the injection method 
only to condemn it here, and in hem- 
orrhoids, as unscientific and dangerous. 

Mayo’s (1900) uses a ring tipped enu- 
cleator and ring tipped enucleator forceps. 
In this he makes an incision over the long 
saphenous at the saphenous opening ligates 
and bisects the vein and then threads the 
vein into the eye of the enucleator and by 
making tension on the vein with the hem- 
ostat by a rotary motion tears off the 
branches and strips out the vein to near 
the inner condyle. He then makes a small 
incision over the tip of the enucleator and 
grabs the vein and withdraws the enuclea- 
tor from the first opening. The vein is 
again threaded and the ‘enucleator is 
passed down over the vein to just above 
the inner meleolus, where a third incision 
is made and the vein and enucleator re- 
moved as before, and the wound closed. 
Since his original description of this oper- 
ation he has combined it with the Schede 
operation. Plain gauze dressing applied 
and held with strips of adhesive and the 
limb including the ankle finally bandaged. 
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The patient is kept in bed till the wound 
is healed and then required to wear an 
elastic bandage from six weeks to six 
months. 

This is the operation the writer desires 
to recommend, except he prefers the use 
of the Una paste cast as described above in 
the palliative treatment. He also wants to 
emphasize that the long saphenous vein be 
ligated very near the union with the fe- 
moral, for there are frequently one and 
occasionally two large branches which 
empty into the long saphenous near this 
point and if they are not included the re- 
sults will not be so good. Again he wishes 
to emphasize the necessity of wearing the 
support for a sufficient length of time, at 
least six months after the operation. Many 
of the poor results done among his early 
cases he attributes to the failure to observe 
these two points. 


RESULTS 


Balfour in 1915 reported 161 cases, none 
of which had’ been operated less than one 
and one-half years, with the following re- 
sults: There were 93 uncomplicated with 
ulcer and 68 with ulcer. 39 (47.4%) of 
the 68 having ulcer were cured; that is, the 
ulcer had healed, the veins had disap- 
peared, there was no swelling of the feet 
and the patients were able to carry on their 
work without pain; 16 (23.6%) reported 
great improvement, the ulcer having healed 
in the majority, but minor complaint of 
occasional swollen feet after a long days’ 
work, or of some aching in the legs: thus 
80° were either cured or improved. In 
138 (19%) the results were definitely un- 
satisfactory. The ulcer had either failed 
to heal or there had been periods of com- 
plete healing, then pain and swelling suffi- 
cient to make the prolonged erect posture 
uncomfortable. Elastic bandages kept 
some of these patients in a fair degree of 
comfort, but the operation itself had failed. 

In the 93 patients without ulcer better 

results were obtained: 67 (72%) were 
quite cured, 16 (17%) were improved, 
while 10 (11%) were unsatisfactory so 
that in practically 90% of this group the 
results were good. 
_ He further says, “The causes of failures 
in the series may have been due in part to 
the selection of cases, incomplete operation, 
or lack of care in after treatment.” He 
also reports two deaths, (.7% both from 
pulmonary embolism in 256 cases. 

The writer has fortunately had no 
deaths, but his most common complication 
was failure in primary wound healing over 


the Schede incision due to the poor circu- 
lation around the wound. This, while it 
has done no permanent damage and pos- 
sibly good at times, has lengthened the pe- 
riod of morbidity and kept the patient a 
longer time in the hospital. 


The Metropolitan Medical School 
of the Future 


C. F. NELSON, M. D., Lawrence, Kansas 


It may today be set down with a consider- 
able measure of certainty that the training 
of young men and women for the profession 
of medicine and surgery has definitely pass- 
ed out of the control of privately owned and 
operated proprietary schools and into the 
hands of our larger state and endowed uni- 
versities. In 1900 there were one hundred 
and sixty medical schools in the United 
States. All but a few of these were isolated 
private schools in no way connected with 
other departments of professional or higher 
education. Last year, at the end of the first 
quarter of the century, there were only 
eighty medical schools in the United States. 
Of the seventy-one grade A schools in oper- 
ation at the present time all but six have 
university or college affiliations. 

The incorporation of medical schools in 
the larger and more comprehensive system 
of university organization marks a signi- 
ficant advance in medical education in this 
country. Concentration in education has 
finally come to be recognized as being of as 
great importance as concentration in busi- 
ness and industry. It can be shown to be 
profitable from an economic point of view 
and even more so from the standpoint of 
educational accomplishment. Someone has 
very aptly said that education is one-half 
environment and in a real sense this is true. 
It is for this reason that concentration in 
professional teaching is so desirable and 
important a matter to achieve. A very able 
physician when asked recently what he 
thought of the ability and professional pros- 
pects of a certain young physician replied, 
“He is a bright young man, but he never 
will become a great physician. He never 
inquires why the sun sets or the moon 
rises.” Our young men and women who 
are to practice medicine in the future need 
more than ever to be informed about nature 
and her operations, about man and his place 
in the universe. The very best and most 
profitable training for medicine is that 
which is the least technical and profession- 
al. For health comprehends more than free- 
dom from demonstrable disease; it means 
nothing less than a complete and happy co- 
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ordination of all of man’s mental faculties 
and physical possibilities. The longer the 
medical student can be kept in contact with 
thought that is indirectly related to his fu- 
ture profession, the more general inform- 
ation he absorbs, the better physician will 
he be in later life. For these reasons if for 
no others the undergraduate belongs on the 
university campus in as direct contact as 
possible, while pursuing his own studies 
with knowledge that is not directly his own; 
in contact with such subjects as painting, 
music, philosophy, ethics, history, sociology 
and economics. If for practical reasons he 
can not be kept on the campus until he 
graduates, every effort should be made to 
keep him there as long as is possible. 

With the advent of the university school 
of medicine, the medical sciences lost a 
great deal of the isolation that had prev- 
iously characterized them. The educated 
man of today thinks of them largely as ap- 
plied physics, chemistry and biology which 
they really are. There arose also quite nat- 
urally at this time, a desire on the part of 
educators to begin the teachings of these 
subjects on the university campus in as 
close a contact as was possible with other 
arts and sciences. Unification of faculty and 
student groups not only effect economy in 
operation, but makes possible a better en- 
vironment and better intellectual activity. 
Wherever, therefore, concentration of this 
sort is at all practically possible to effect 
it will, from a university point of view, be 
a highly desirable change to carry out. 
While this point of view is still vigorously 
opposed by some excellent clinical teachers 
and very able physicians, who still feel that 
clinical teaching, for either the graduate or 
the undergraduate, is best carried on in the 
large city, the statement may be safely and 
conservatively made that clinics sufficiently 
larve and varied, at least for undergraduate 
teaching, have been assembled and oper- 
ated in small cities now for more than a 
decade. 

There is another important reason which 
will probably in the future operate in locat- 
ing undergraduate medical schools on the 
university campus rather than in the large 
city. The tremendous advances in knowl- 
edge made yearly in the various fields of 
medicine have already made it evident that 
the teacher’ in the undergraduate courses, 
particularly must devote all of his time to 
routine teaching and research. The demand 
for full-time teachers in the clinical sub- 
jects has but begun. A decade will wit- 
ness remarkable strides along these lines. 
The opinion may be safely ventured that 
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the strength of an undergraduate medical 
school in the future will be measured largely 
by the full-time faculty which it employs. 
This means that wherever the under gradu- 
ate school is located there will be a small 
faculty composed essentially of teachers and 
research men. The clinical professor of today 
must therefore be prepared to surrender 
either the greater part of his practice or his 
position. And this condition will obtain 
whether the school be located on the cam- 
pus or in the large city. 

No greater misfortune could happen to 
medical teaching than this. It would be 
nothing less than a calamity for medicine 
to be deprived of the service of this group 
of excellent men. Our greatest clinicians 
have always been our greatest teachers. 
Many have in the past and are at present 
giving ungrudgingly not only of their time 
but of their private income to help make 
possible a richer aand finer medical educa- 
tion for those who are to follow them. 
Their services can not be dispensed with. 
If in the future concentration on detail and 
theory compels full-time teachers for the 
undergraduate no such restriction need ap- 
ply to the post-graduate. He, above all 
others, needs the stimulus and experience, 
the freedom from teaching routine which 
the practicing specialist can best give him. 
The specialist must at all costs not be elim- 
inated from the teaching field because he 
does not devote himself exclusively to edu- 
cation work. 

But what of the medical school of the 
metropolis—the off-campus, large city 
school of medicine. Is there room and need 
for medical departments in our larger cen- 
ters of population or should these be aban- 
doned when they are not directly connected 
with the university campus 

There has always existed a strong feeling 
in the minds, both of physicians and laymen, 
that the proper location for a medical school 


is in the large city. Here may be found the , 


poverty that makes a large experimental 
and teaching clinic possible; here are locat- 
ed the slums in which disease is apt not 
only to be abundant but varied; here the 
specialist, the expert in medicine, the ideal 
clinical teacher is most likely to be found. 
Indeed until quite recently it has been con- 
sidered impossible to conduct clinical teach- 
ing. successfully in any other place. If, 
however, the university medical school has 
come to stay ;if environment really is 4 
factor in education; if unification of fac- 
ulty and student groups eliminate duplica- 
tion and effects economies in operation; if 
full teaching is in the future to supplant 
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part-time teaching by specialists devoting 
the great part of their time to private 
practice, then the undergraduate medical 
departments belong ultimately on the uni- 
versity campus. A change of this sort may 
take decades to bring about. It need not 
be hurriedly effected. It will come best as 
a product of normal growth and necessary 
development; upon a full realization on the 
part of a large majority of the profession 
that this is the best thing to do in order 
thoroughly to train future students in the 
ever-increasing complexities of the modern 
medical sciences. 

The ultimate location of the undergradu- 
ate medical departments on the university 
campus by no means disposes of the prob- 
lem of medical education. There still ex- 
ists the very important matter of post- 
graduate study and medical review. This 
field can today by no means be ignored by 
a progressive university. More than half 
of the grade A medical schools already have 
post-graduate departments in actual! opera- 
tion. The latent possibilities of graduate 
study in medicine are of even greater im- 
portance than in undergraduate study. It 
will in the future, in schools favorably lo- 
cated, far oustrip the latter. A physician 
coming back from an active practice for a 
period of study does not thrive in an atmos- 
phere of undergraduate study. He needs 
the less directed life of the graduate. He 
wants the advice and help, the practical 
knowledge of the successful specialist. Pre- 
cisely here lies the justification for post- 
graduate departments in our large centers 
of population. Here is a fundamental rea- 
son why some medical teaching and study 
should always be carried on in the large city 
away from the academic concerns and ac- 
tivities of the university campus. We must 
look to the altruism and professional devo- 
tion of our prominent specialists for the 
economic and successful establishment of 
great regional metropolitan post-graduate 
departments in medicine, surgery, obstet- 
ries, gynecology and the specialities. Here 
is anew and important field to develop; here 
the next great step in medical education will 

taken. 

For the past two years there has been a 
great deal of interest shown, particularly 
on the part of the profession and the alumni 
of the school of medicine, in the creation 
of a larger and better medical school in Kan- 
sas. No one can deny that there is urgent 
need for developing medical education in the 
state. As a commonwealth we cannot es- 
Cape, nor would we if we could, the responsi- 
bility of doing our share in training the men 
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and women who are to keep safe the health 
of future generations in our country. In- 
telligent laymen are as eager to. help ad- 
vance medical education as are thoughtful 
members of the profession, but they in- 
stinctively look to us to take the initiative 
in these matters and to provide for them a. 
mature, altruistic leadership absolved from 
personal and professional bias. Perhaps it is. 
unwise for the profession to prescribe or of- 
fer counsel in its own case and cause, and 
yet after all, who else can speak with better 
knowledge and more authority on the many 
technicalities that are involved? 

We have, in Kansas, at the present time, a 
school of medicine, which, while small and 
as yet undeveloped, commands the respect 
of medical educators throughout the coun- 
try. Upon this foundation the larger struc- 
ture can well be built. The problem of se- 
lecting the proper location for the medical 
school will first of all have to be solved. Not. 
only must substantial agreements as to lo- 
cation obtain within the ranks of the pro- 
fession, but what is even more important for 
future growth and legislative support of 
medicine is a state university, interested 
citizens and university alumni—the power- 
ful party of the second part—numerically 
far greater than the profession, must be: 
able whole-heartedly to give their sanction 
to the recommendations we make. In no. 
other way can the problem of location be 
satisfactorily and permanently settled. 

For some peculiar reascn or other, we 
find great difficulty in discussing dispas- 
sionately the topic of the proper location of 
the medical school. Heat and partisanship 
at once grasp us and obscure the real is- 
sues involved. We dig in, metaphorically 
speaking, and refuse to surrender. Some: 
even go so far as to threaten to wipe out 
the entire future of the medical school if 
things do not go in a certain way. These 
differences of opinion are however, to be: 
looked upon as expressions of vital interest 
and concern for our medical school and are 
much to be preferred to a general feeling of 
indifference and apathy. They are indi- 
cative of health and desire for progress, and 
need cause no one any alarm. But is there: 
any real need for opposing points of view? 
Can we not construct a program that is big 
enough to include and reconcile any differ- 
ences that may exist? I think we can. 

There are three possible practical loca- 
tions for the school of medicine, and only 
three. One is a united school on the univer- 
sity campus at Lawrence; a second, a united 
school entirely off the campus at Kansas. 
City, Kansas; a third possibility is a divided. 
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school located, one half on the university 
campus at Lawrence, the other half at Kan- 
sas City, Kansas. 

There are many good reasons why a 
united school is desirable. The arguments 
are so well known that they need not be re- 
viewed at this time. The fact that the best 
authorities on medical education endorse the 
united school, at least in principle, is per- 
haps the best single argument that can be 
advanced in its support. We must not for- 
get, however, that there are legitimate and 
necessary exceptions to all arguments, rules 
and practices, and that progress results 
very often only when reasonable exceptions 
are made. The real trouble at Kansas lies 
not in our failure to agree where the medi- 
cal school shall be located, but how inclusive 
and-comprehensive our program of medical 
education really shall be and how patiently 
we can wait for the practical realization of 
these ends. 

Last August, the Council on Medical Edu- 
cation of the American Medical Association 
reported that there were, in all, some eighty 
odd schools of medicine in the United 
States. Seventy-one of these were grade A 
schools. Over half of the grade A schools 
(37) had at this time approved post-gradu- 
ate departments in actual operation. We 
must not forget that the next significant 
advance in medical education will be in post- 
graduate study. With the multiplication of 
knowledge both in theory and practical ap- 
plication, the busy practitioner cannot keep 
abreast of the times without going back to 
an educational center now and then for re- 
view. His purpose and outlook in coming 
back are entirely different from those of 
the under-graduate who is about to make a 
beginning in life. The older man needs so- 
cial diversion as well as new technical in- 
formation and both of these he can secure 
best in the large city. Here too he can meet 
a larger number of specialists, men of dis- 
tinction in the more practical aspects of 
medicine. A _ post-graduate department 
where review is an important feature is 
sure to be more successful away from the 
exacting routine of under-graduate study 
than in its midst. Here too, the clinical pro- 
fessor can best serve because he need not 
devote his attention so ardently to routine 
teaching. The post-graduate student knows 
what he wants and proceeds to get it with- 
out outside pressure of any sort. It seems 
fairly certain that this type of study will 
become of even greater importance in med- 
ical education, certainly so far as numbers 
are concerned, than undergraduate study. 
Larger numbers of men will be in attend- 
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ance particularly if in doing their work they 
can establish residence in the larger centers 
of population. 

Kansas City has been called the portal of 
the great Southwest and this, in a very true 
sense, it really is. It is the logical location 
therefore for a post-graduate medical de- 
partment for this entire region. The Uni- 
versity of Kansas can have one of the great 
medical schools of the country if it but 
glimpses the possibilities of the future as 
well as of the present. Our very location 
demands a program of medical education 
that includes more than under-graduate 
study. Important as this may be, it will, 
in the future, appear small in comparison 
to our possibilities for furnishing graduate 
instruction. A great regional clinical cen- 
ter can successfully be built up about a 
graduate school; it cannot,- without endang- 
ering discipline and thoroughness of study, 
be established where under-graduates «re 
in attendance. 

We can, of course, go ahead no faster 
than public opinion can be educated, and a 
large post-graduate department cannot at 
this time be established. It is possible how- 
ever, to make the beginnings by adopting, 
for the present, the plan of the divided med- 
ical school, two years on the university 
campus and two years at our present loca- 
tion in Kansas City. In this way the future 
needs of both undergraduate and post-grad- 
uate study will be best advanced and con- 
served. Unnecessary expense and duplica- 
tion of departments will be avoided and the 
undergraduate can be kept on the university 
campus as long as is practically possible. 
The services of the clinical professor will 
be maintained and his ultimate status as a 
teacher of graduate students assured. As 
the graduate department goes forward in 
Kansas City and conditions for clinical 
study develop at Lawrence, the under-gradu- 
ate can gradually be transferred to the uni- 
versity campus, ultimately leaving an ex- 
clusively post-graduate department in the 
largest city of the state. The medical schocl 
will then be ideally located in every re- 
spect. The under-graduate can pursue his 
studies in the quieter and less commercial 
atmosphere of the University, the post- 
graduate can enjoy under the most favor- 
able conditions the training which he seeks. 
The metropolis of our state will then be- 
come a clinical center in fact, a “federal 
reserve bank” of medicine. 

What will be the reaction of the great 
foundations that subsidize medical educa- 
tion to a program such as this? The answer 
to this question cannot of course be given 
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except to state that any plan that honestly 
and seriously seeks to advance medical edu- 
cation can be assured of careful considera- 
tion and study by them. Our first duty how- 
ever, is to find ourselves, to adapt ourselves 
to the problems and conditions that are 
ours; to make an independent decision and 
then start blazing the new trail. If we do 
this with a singleness of purpose, and evi- 
dences of vision and real leadership, sube- 
quent events may be left to take care of 
themselves. Others will find us when we 
have found ourselves. 
UNIVERSITY OF KANSAS CLINICS 


Clinic of Dr. C. B. Francisco 
Associate Professor Orthopedic Surgery 


OPERATIVE ORTHOPEDIC CLINIC 


The case for operation today is E. G., Hos- 
pital No. 18378, a colored male, 33 years 
old, waiter by occupation. He gives the fol- 
lowing history: that he is married, wife is 
living and well and one daughter, 7 years 
old, living and well; that there is no tubercu- 
losis, Bright’s disease, cancer or mental dis- 
ease in the family that he knows of. He 
states that he has had measles, small pox, 
mumps, chicken pox and diphtheria when 
small and influenza two years ago, in bed 
10 days, and further states that he has been 
troubled with night sweats for past two 
years, also a severe attack of tonsilitis one 
year ago. His present trouble began in the 
summer of 1923. He thinks it started from 
a twist of his back which was received when 
he was carrying a 98-pound sack of flour up- 
stairs and caught his foot on a step causing 
him to nearly fall. This produced severe 
pain for a few minutes in his back and he 
had to sit down and rest, but was able to 
continue at his work. Since that time has 
had more or less pain in his back and unable 
to lift or stoop without causing discomfort. 
At times he has had severe pain in his 
stomach, but has continued at his work un- 
til about two weeks ago when he again fell 
while carrying a sack of potatoes upstairs. 
At this time his pain was very severe and 
he has been unable to work since. He came 
to the Dispensary on March 27th where 
x-ray pictures were made and his blood ex- 
amined. His haemoglobin was 80 per cent, 
red cells 4,000,000, whites 7,800, with 64 per 
cent polynuclear lymphocytes; Wasser- 
mann negative; temperature 99. 

On physical examination he is a fairly well 
developed man, weighing about 170 pounds; 
his reflexes are not exaggerated and all 
joints of the extremities are normal; chest 


and abdomen negative. His spine, however, 
presents a slight kyphosis in the region of 
the tenth dorsal vertebra with marked mus- 
cle spasm of all the muscles and marked 
limitation of motion in all directions with 
pain on attempting to bend forward which 
is referred to the region of his stomach. No 
abscess can be made out. The anterior-pos- 
terior and lateral x-ray negatives, which 
you see, show a marked destruction of the 
tenth dorsal vertebra with a shadow, well 
defined, extending upward on either side 
of the bodies of the vertebrae for about 
four inches. This is probably an abscess in 
the muscle sheaths. The cartilage of this 
tenth vertebra are destroyed entirely but 
the other bodies seem not to have been af- 
fected. The diagnosis is tuberculosis of the 
spine involving the tenth dorsal vertebra. 

This disease develops rather infrequently 
in the adult, and when present is often over- 
looked until deformity occurs. It usually 
follows a mild injury but never in my ex: 
perience does it develop at the site of a frac- 
ture of the spinal bodies. It is always a sec- 
ondary lesion, although it is not always pos- 
sible to demonstrate a primary focus in the 
lungs or glands, but it must always be as- 
sumed to exist and the patient treated ac- 
cordingly. The characteristic finding in the 
x-ray negative is that it shows an early de- 
struction of the joint cartilage with a lessen- 
ing of the intervertebral space. The physi- 
cal findings are: muscle spasm, limitation of 
motion, slight temperature and definite ap- 
pearance of illness. The treatment of adults 
with tuberculosis of the spine differs some- 
what from tuberculosis of the spine in chil- 
dren, in that bony. fixation is always indi- 
cated. In children, as you know, recum- 
bency on a Bradford frame for a year fol- 
lowed by celluloid corsets or a brace to sup- 
port the back during the growing period is 
probably the best treatment. In adults the 
Albee or Hibbs operation should be done 
when there are no contraindications. The 
Hibbs operation consists of fusing the spin- 
ous and transverse process. This is a good 
operation but probably a little more diffi- 
cult than the Albee operation which con- 
sists of transplanting a piece of bone from 
the tibia to the spinous process, thereby 
uniting the spines by bridging produced by 
the graft. 

We will now proceed with the operation. 
An incision is made just to one side of the 
spine through the skin and fascia, which is 
retracted, exposing the tips of the spinous 
process. ._The intra-spinous ligaments are 
divided and then with a sharp broad chisel 

the process of the diseased body is split 
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right’ down to the base of the process, and 
one side is broken off and a part of the la- 
minae is exposed and markedly roughened. 
This same procedure is carried out on the 
two spines above and the two below the dis- 
eased area, making a wide trough extend- 
ing down to the roughened laminae. The 
length of this trough is measured with a 
probe and the wound packed with gauze 
wrung out of hot saline. In this case the 
length is about five inches and inasmuch as 
the kyphosis is not very marked a straight 
graft will do. Where the deformity is great 
it is often difficult to secure a graft that is 
sufficiently curved to conform to the pos- 
terior curve of the vertebrae. Now we will 
expose the tibia, measure the length of the 
graft and with a single saw, on the Albee 
motor bone saw, remove a piece of bone 
about five inches long and one-half inch 
wide from the cortex of the tibia extending 
down to the medullary cavity, cutting the 
ends of the graft with a small saw. This 
graft has come away easily. While one of 
the assistants closes the incision in the 
tibia, the other one will assist me to place 
this graft in the trough prepared for it. In 
this particular case it has not been diffi- 
cult for us to insert the graft and it is 
fairly secure, tending to stay well down in 
the bottom of the trough. We will now pull 
the split segments of the spines together 
and suture them with Kangaroo tendon, 
using five sutures. Next the fascia is closed 
over these sutures with chromic catgut and 
the skin sutured with plain gut, the wound 
painted with iodine and padded so that the 
incision will be protected. Yesterday the 
interne applied a plaster of paris cast and 
removed it from this patient, as soon as it 
was set, and then dried it over the radiator 
during the night so that we will now put 
this cast on him, turn him over on his back 
and strap it together. He is in good con- 
dition and will be returned to his bed and 
given an occasional hypodermic of morphia 
if it is required. He probably will not com- 
plain much of his back but will of his leg. 
However, I have never seen the slightest 
trouble result in the tibia, as it promptly 
fills in and is soon as strong as ever. If we 
have no infection the graft will bridge the 
Spinous process together and relieve all of 
his symptoms but it is my opinion that he 
should wear some light form of support for 
an indefinite time and be instructed never 
to attempt to do heavy lifting, and to live 
in accordance with the fact that he has tu- 
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berculosis of the spine as well as elsewhere. 
We hope, however, that both processes will 
become and remain arrested. 


Clinic of Donald R. Black, M. D. 


Assistant Professor of Medicine 


ADDISON’S DISEASE 


The diagnosis of Addison’s disease is usu- 
ally not confronted with much difficulty, 
when the cardinal symptoms, asthenia, hy- 
potension, pigmentation, nausea, vomiting 
and diarrhea are present. 

Unfortunately all of these symptoms are 
not always present at a given time, in fact 
scme cases of proven Addison’s disease 
never develop pigmentation. 

The course of the disease admittedly is 
progressive, but the mode of progression is 
more or less paroxysmal. All the symptoms,. 
while progressive, need not be steadily so. 
Occasionally remissions occur during which 
some degree of strength returns only to be 
lost to a greater degree with the next ex- 
acerbation. 

Autopsy records indicate that about 75 
per cent of the cases are due to tuberculosis, 
usually a fibro caseous type of degeneration, 
and that in the overwhelming majority of 
cases tuberculosis is present elsewhere. The 
remaining 25 per cent of cases usually are 
due to simple atrophy while occasionally 
cases are encountered in which the causative 
factor is some type of destructive new 
growth, syphilis, or some other non-tuber- 
culous inflammatory condition. 

In general it may be said that cases 
caused by simple atrophy are inclined to be 
insidious in origin and to live longest, while 
the destructive lesions usually give rise to 
typical cases in which the onset is more ab- 
rupt and the course is limited to months. 
rather than to years. 

Wilks and Greerhon held to the view that 
the seat of the lesion was in the adrenals, 
but that the symptoms were produced by 
secondary effects on the adjacent sympa- 
thetic and solar plexus. We however know 
that many cases are recorded in which no 
sympathetic change could be found, and also 
we see many examples of irritation to the 
sympathetic with no symptom comparable 
to those found in Addison’s disease. 

At present the general trend of opinion is: 
that muscular weakness and hypotension oc- 
cur as a result of adrenal insufficiency, and. 
that the pigment is produced by the action 
of oxidases upon tyrosin and other aromatic 
products of protein decomposition. It is pos- 
sible that when the adrenal bodies are dis- 
eased, the tyrosin and allied bodies accumu- 
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late in the tissues, and that the greater 
darkening of the superficial parts most ex- 
posed to light and air gains its explanation 
on a basis of more active oxidation in these 
regions. 

I wish to present three cases: one, a typi- 
cal case of Addison’s due to tuberculosis; 
second, a case in which some of the symp- 
toms of Addison’s were present, but at 
autopsy, a new growth involving the ad- 
renals was found, and third, a case now un- 
der observation in which I assume a simple 
atrophy of the adrenals to account for his 
symptomatology. 

C. L., age 42, a merchant, who in child- 
hood developed tuberculosis of the right hip, 
was operated upon, placed in a cast with 
recovery. He complained of loss of weight, 
progressive weakness, shortness of breath, 
and bronzing of the skin. Six months before 
admission to the hospital he had success- 
fully completed some very trying business 
ventures, and had gone to California to rest. 
He complained of feeling tired, and stated 
that he lacked energy to perform ordinary 
daily duties; that he became sunburned on 
the beach, and that the sunburn had failed 
io disappear ; that for the past few weeks he 
had noticed shortness of breath, loss of 25 
pounds in weight, and that his heart 
pounded on slightest exercise. 

On admission his urine was essentially 
normal. His Hg. 70 per cent; R. B. C. 4,- 
320,000; W. B. C., 5,800. P. 44, SL. 29, FF. 
30, LM. 4, E. 2. Blood Wassermann ques- 
ticnable. Tuberculosis compliment fixation 
4+. Blood urea, 12.14 mg. creat. 1.6 mg., 
sug. .95 mg. per 100 cc., PSP. 50 per cent 
in two hours. Stomach contents achlorhy- 
dria. Basal metabolic rate 13 per cent de- 
crease. 

Weight 132 pounds, height 5 feet, 4 
inches. Normal weight 165 pounds. Blood 
pressure, systolic 70, diastolic 55; tempera- 
ture 99, pulse 100. 

Examination of chest was negative. 

Stereoscopic plates showed an increased 
fibrosis, indicative of an old healed pulmon- 
ary tuberculosis. The patient gradually be- 
came weaker and died two weeks after ad- 
mission. 

Autopsy revealed, bronzed discoloration of 
the skin. Definite pigmentation of buccal 
mucous membrane. 

Lungs, negative, aside from old healed 
scars at both apices. Heart, essentially neg- 
ative. Abdomen, negative. Spleen, negative. 
Right kidney, negative. Left kidney, com- 
plete caseous degeneration. Simply an en- 
capsulated shell containing caseous debris. 
Both adrenals presented marked fibro- 
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caseous degeneration. Possibly more marked 
in right than left. 

Diagnosis: Fibro-caseous tuberculosis of 
adrenals. Addison’s disease. 

Case No. 2. Mrs. L., age 64 years, house- 
wife, who had been in good health until one 
year previous to consultation, when she be- 
gan to notice weakness, lack of vitality, 
shortness of breath, with palpitation on ex- 
ertion. About six months ago, she developed 
a rather extreme shortness of breath, with 
dull heavy sensation under the sternum. Ex- 
amination revealed fluid in both sides of 
chest. The fluid at aspiration was amber 
colored and not tinged with blood. X-ray 
examination revealed a peculiar well defined 
ragged mass extending from the left of the 
mediastinum within the left lung. A pre- 
sumptive diagnosis of malignancy was 
made. The patient became progressively 
worse, required frequent tapping of the 
chest, became anemic and developed a pe- 
culiar brownish pigmentation, covering the 
anterior thorax, breasts, neck and hands. 

At autopsy both adrenals were large, but 
on cut section both were completely riddled 
by dense grayish tumor masses. The en- 
tire pleura was studded with tumor nodules, 
which extended to and invaded the entire 
pericardium and also invaded the left lung. 

Microscopically the tumor masses con- 
sisted of endothelial cells. The same type 
of cells were present, both in the adrenals 
and in the secondary metastatic masses in 
lungs and pleura. 

Diagnosis: Endothelioma of the adrenals, 
with secondary metastases in the lungs and 
pleura. Producing a syndrome similar to 
Addison’s disease. 

Case No. 3. H. D., age 39, merchant, came 
in complaining of both mental and physical 
fatigue, loss of weight, insomnia and a pe- 
culiar sallowness of the skin. Ten months 
ago he had had influenza, followed by pneu- 
monia. Since this time he has been subject 
to frequent colds. The outstanding aspect of 
this case was general weakness. 

The patient was scarcely able to walk 
around the house. He had complained of 
rather obstinate constipation, with occa- 
sional attacks of mild diarrhea. Appetite 
fair, but is unable to eat anything except 
soft, easily digestible foods. Complained of 
nausea and occasional vomiting, with no par- 
ticular relation to time of eating. 

Blood pressure, 90-60. Height, 5 feet, 514 
inches. Weight, 115 pounds. 

The urine is essentially negative. Hb. 65 
per cent,-RBC. 3,816,000, WBC. 7,800. P. 
54, LL. 10, SL. 30. Trans. 4, E. 2. Wasser- 
mann, negative. TB Comp. fixation, (?) 
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Blood urea 12.62, Creat. 1.4. Chl. 480. Sugar 
90 mg. per 100 cc. 
Basal metabolic rate, 19 per cent decrease. 
Stool negative for blood parasites and ova. 
Stomach contents, achlorhydria. 
Glucose tolerance test, 1.75 gm. glucose 


per kilo body weight: 
B.S. U.S. 
0 
0 


Physical examination and x-ray of chest 
were negative for tuberculosis. 

The patient was given adrenalin 10 mi. 
daily, also was given suprarenal body by 
mouth. Was given a high caloric diet and 
sent to Colorado, where he improved very 
definitely. He was seen at home six months 
later, was weak. Blood pressure, systolic 
100, diastolic 70. BM R. 6 per cent decrease- 
was feeling somewhat better but still inca- 
pacitated, more frequent attacks of nausea 
and diarrhea. BP. systolic 95, diastolic 65, 
BMR. 4 per cent decrease. Hb. 70, RBC. 3,- 
960,000. Is at present unable to eat a high 
caloric diet because of gastric symptoms; is 
taking supra-renal body and occasional doses 
of adrenalin, 5-15 minums. 

On several occasions his blood pressure 
has been taken directly after adrenalin in- 
jections, and has persistently failed to re- 
spond by more than 2-6 mm. mercury. 

I reason more perhaps from the length of 
time which has elapsed since this patient 
first developed symptoms, 28 months, that 
the pathologic process probably is a simple 
fibrosis involving the adrenal glands. 


A KANSAS CITY PUBLIC HEALTH 
INSTITUTE 


Under the auspices of the Health Con- 
servation Association there will be a Kan- 
sas City Public Health Institute, consisting 
of at least ten sessions upon Tuesday and 
Friday evenings beginning June 15, 1926. 
(Tentative). 

The purpose of this Institute is to de- 
velop public speakers for public health 
and allied subjects. The graduates of this 
course will be the Speakers’ Bureau of the 
Health Conservation Association and prob- 
ably the Jackson County Medical Society. 

The scope of this Institute’s activities in- 
clude material of public interest in Tubercu- 
losis, Dental Hygiene, Mental Hygiene, 
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Housing, Social Hygiene, Cancer Control, 
Milk and Water Supply, Prevention of 
Blindness and Deafness, Hospitalization, So- 
cial Service, Clinics and Periodic Health Ex- 
aminations. 

Among the guest-lecturers at the course 
will be: Dr. John W. Dodson, Chairman 
of the Committee upon Public Health Edu- 
cation of the American Medical Associa- 
tion; Dr. Herman N. Bundesen, Health 
Commissioner of Chicago; Miss B. Carroll 
Kellar, Executive Secretary, Illinois Med- 
ical Society; Dr. Charles Emerson, Dean of 
the Medical Department, University of In- 
diana; Dr. Iago Gladston, New York Tuber- 
culosis Society and Dr. Ravenel, University 
of Missouri. 


Out-of-town applicants will be accommo- 
dated if circumstances permit. The number 
of matriculates will be limited to fifty. 
There will be a fee of ten dollars for the 
course, payable in advance. A practical test 
will be given each participant after the 
course and certificates awarded. All appli- 
cations should be sent to Mrs. Estella L. 
Kelly, 420 Hall Bldg., with check accom- 
panying same. 

R 


RABIES 


There is altogether too much “street 
virus”—too many mad dogs running about 
the city streets and country turnpikes. They 
carry death and disaster with them. 


How terrifying the outlook wou'd he if 
there had been no Louis Pasteur to show us 
how to save the lives of people bitten by 
mad dogs! Not less than a hundred thou- 
sand lives have thus been saved—no one 
can give the exact figures; but Parke, Davis 
& Co., who have been marketing a msdifi- 
cation of the Pasteur vaccine (a modifica- 
tion in the interest of safety), state that 
theyhave sold not less than 10,000 full 
courses of this vaccine, thus saving, accord- 
ing to estimates based on the statistics of 
untreated cases, at least 3000 lives. It would 
be safe to say 10,000 but for the fact that 
while rabies is invariably fatal, it does not 
invariably develop from the bite of a rabid 
animal. The clothing may protect, or the 
virus may be washed out by the escaping 
blood. Nevertheless, any such wound is ex- 
ceedingly dangerous. 


The P. D. & Co. brand of rabies vaccine 
is called Rabies Vaccine (Cumming), be- 
cause it was Dr. Cumming, of Ann Arbor, 
Mich., who discovered the dialyzing method 
of eliminating the toxicity of rabies virus: 
without impairing its protective properties. 
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THE ANNUAL MEETING 

One who has attended the State Society 
regularly for a number of years and who 
was present at the Kansas City meeting last 
month, must have been impressed with the 
spirit of peace and harmony that prevailed 
in all the sessions of the House of Delegates. 
The unanimity that was apparent at this 
meeting was unique in the history of the 
Society. 

Some matters of more than usual im- 
portance were considered and a definite 
procedure determined upon with almost no 
dissension. One of the advances made by 
the Society was accomplished by an amend- 
ment to the by-laws that was adopted unan- 
imously. This provides that the term of of- 
fice of the President shall begin on Janu- 
ary first, following his election and that he 
shall serve as President-Elect from the date 
of his election until the following January. 
The President-Elect will be ex-officio .a 
member of the Council and will have an op- 
portunity to familiarize himself with the 
Society’s affairs before assuming the of- 
fice of President. Since the President will 
serve for eight months following the an- 
nual meeting, he will have an opportunity 
to carry out such plans for the betterment 
of the organization as he may have de- 
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veloped and the House of Delegates ap- 
proved. 

A resolution to amend the constitution so 
as to provide for the office of President- 
Elect and to eliminate two Vice-Presidents 
was given its first reading and laid over 
until the next annual meeting. 

The following resolution was introduced 
at the first session of the House of Dele- 


gates and was unanimously adopted: 


Resolved, By the House of Delegates of 
the Kansas Medical Society, that any mem- 
ber of this society shall be regarded as un- 
ethical, who organizes, conducts, or partici- 
pates in the operation of a free clinic which 
is not under the continuous approval and 
supervision of the County Medical Society 
having jurisdiction where the clinic exists. 

Few, if any, free clinics have been con- 
ducted in this state under the auspices of 
lay organizations, but in other states these 
organizations have found in the free clin- 
ics a convenient and popular means for the 
public display of what they believe to be 
philanthropic motives, and doubtless in the 
majority of instances are such; but when 
once popularized may be conducted by indi- 
viduals with less worthy motives, or by 
other organizations with less altruistic pur- 
poses. 

In any case, in order that the ethical 
principles of the profession may not be dis- 
regarded and that the rights of individual 
practitioners may not be encroached upon, 
it is advisable that all free clinics, no mat- 
ter under whose auspices they may be con- 
ducted, be investigated by the medical so- 
ciety in the county in which such clinic is 
held and that if it be approved it be there- 
after conducted under the supervision of a 
committee from that society. This will work 
no hardship on the organization undertak- 
ing the charity nor upon the people it is in- 
tended to benefit, for if the clinic is the ex- 
pression of a worthy purpose and if the 
plans upon which it is conducted are ethical 
there should be no difficulty in securing the 
approval of the county society and enlisting 
its cooperation and support. 

From another viewpoint the significance 
of this action and its importance to the 
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organization becomes more apparent. Free 
clinics lie within the particular province of 
the medical profession, in fact no such clinic 
can be successfully operated without the co- 
operation, or rather the participation, of one 
or more physicians in good professional 
standing in the community. It is reasonable 
therefore that whatever of credit, or honor, 
or publicity, may grow out of the operation 
of free clinics, should be given to the repre- 
sentative organization of the medical pro- 
fession. 

The officers for the ensuing year were 
all elected without any contests. Dr. B. F. 
Morgan, who has served a term as vice-pres- 
ident and who presided during a consider- 
able part of the general sessions, was unan- 
imously elected president. Dr. Earle G. 
Brown, Secretary of the State Board of 
Health; Dr. I. B. Parker, of Hill City; and 
Dr. J. B. Carter of Wilson, were elected 
vice-presidents. Dr. J. F. Hassig was elected 
to succeed himself as secretary and Dr. Geo. 
M. Gray to succeed himself as treasurer. 
Dr. O. P. Davis was re-elected councilor for 
the Fourth District; Dr. J. T. Axtell was 
re-elected councilor for the Fifth District; 
Dr. C. C. Stillman of Morganville was 
elected councilor for the Seventh District to 
fill the vacancy caused by the death, on May 
5, of Dr. E.G. Mason. Dr. Alfred O’Donnell, 
who was appointed by the Council to fill 
the vacancy caused by the death of Dr. J. 
D. Riddell, was elected by the House of 
Delegates to fill out the unexpired term, 
as councilor for the Eighth District. The 
election of a councilor for the Ninth Dis- 
trict was passed and Dr. Kenney will there- 
fore serve for another year. Dr. C. H. Ew- 
ing of Larned was elected councilor for the 
Eleventh District. 

The scientific program was an attractive 
and interesting one and all of the papers 
received close attention. The invited guests 
were on hand and their addresses were 
greatly appreciated. The audience cham- 
ber was well filled during every session. 
There was but one fault to be found with 
the program and that was the apparent dif- 
fidence of the members in the matter of 
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discussion. Few of the papers received the 
general discussion they deserved. 

On Wednesday the members were enter- 
tained by the Wyandotte County Society 
with a banquet and some very high class 
vaudeville selections. i 

Dr. Jabez Jackson, who was elected Pres- 
ident of the American Medical Association 
at the Dallas meeting, was the guest of 
honor at the banquet. 

The next annual meeting of the Society 
will be held in Hutchinson beginning the 
first Tuesday in May, 1927, and continue 
through a three-day session. 


THE GUEST OF HONOR 


Kansas shares honors with Missouri in 
the election of Dr. Jabez Jackson to the 
presidency of the American Medical Associ- 
ation. While he lives in that part of 
Greater Kansas City that lies across the 
line, Kansas contributed somewhat to his 
experience and his reputation. He can con- 
fidently boast of a large acquaintance and 
as large a friendship among Kansas physi- 
cians. 

Thirty years ago his was a familiar figure 
at the annual meetings of the Kansas Med- 
ical Society, where his genial personality, 
his forceful discussions and his charming 
oratory made for him many friends and ad- 
mirers. Except for his hoary crown, these 
many winters have made no change in him. 
His presence exudes good-fellowship; one 
sees it in the sparkle of his eye and in his 
smile, and one feels it in his handclasp. He 
will do honor to the Association that has 
chosen him for its president, and to the 
Middle West to which he belongs. 


THE CAMPAIGN AGAINST CANCER 


Any campaign of educational publicity 
conducted for the ultimate purpose of re- 
ducing the mortality from cancer must be 
considerably handicapped because the peo- 
ple generally do not, possibly cannot, dis- 
tinguish between statements based upon es- 
tablished data and the theories of unreliable 
promoters. 

The avidity with which the people read 
the articles on health and disease that ap- 
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pear in the public prints has apparently 
brought about a competition, in this mat- 
ter of educating the public, between the dis- 
interested efforts of those who would teach 
the people how to protect themselves 
against disease and those who would take 
advantage of their credulity and commer- 
cialize their ills. 

Too little is really known about cancer, 
but what is known from careful research 
and from the clinical experience of a great 
many trustworthy observers, may be of in- 
estimable value to the people when once 
they recognize its authenticity. 

There are a few facts and a great many 
theories concerning a number of subjects 
in medicine, but cancer has proven a pro- 
lific field for the theorists. Some very 
plausible theories have been written about 
this particular affliction of the human 
race, some of them with sufficient founda- 
tion in fact to appeal to, and be accepted 
by, men of no insignificant prominence in 
the profession. But as step by step, slowly 
but surely, a few more facts have been 
added to those already known, most of these 
theories have been modified or abandoned. 

Since members of the medical profession 
have readily accepted the theories, ex- 
pounded by men of wide clinical experience, 
based upon the few facts that were known, 
laymen can hardly be criticized for accept- 
ing the very plausible theories, based upon 
many assumed facts, that are expounded by 
those who would exploit the victims of can- 
cer. 

Any theory of the cause of cancer upon 
which a seemingly rational treatment is 
based, especially if this in some manner 
follows the newer lines of therapy, will ap- 
peal to the people; especially so when con- 
fronted with the alternative of uncertain re- 
sults the qualified surgeon of conscientious 
integrity is able to offer. So long as it is 
possible for errors to occur in the diagnosis 
of malignancy, and so long as “in advanced 
stages certain malignant tumors advance 
more slowly, become stationary or even re- 
gress” (Ewing) there will be some clinical 
results upon which even the tyro in medi- 
cine may base his claims for the recognition 
of his special line of treatment. In this man- 
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ner perhaps some reputable men in the med- 
ical profession have been led to put confi- 
dence in the virtues of a so-called “‘synthetic 
antitoxin” expounded by Dr. Koch and his 
associates. 

Occasionally a benign tumor develops ma- 
lignancy. Occasionally a growth whose his- 
tological structure predicates a malignant 
course fails to show any clinical evidences 
of malignancy. Since our knowledge of the 
etiological factors involved in the produc- 
tion of malignancy is indefinite and uncer- 
tain, it seems to be the consensus of opinion 
that, as a safety precaution, the people 
should be taught that all new growth are po- 
tentially malignant. When the people gen- 
erally can be brought to accept this teach- 
ing and submit all new growths for exam- 
ination and treatment, both the surgeon 
and the general practitioner will be able to 
report a larger percentage of cures of can- 
cer, but that the mortality from cancer will 
be lowered is yet to be demonstrated. Un- 
fortunately a large per cent of cancerous 
conditions are not accessible to diagnosis in 
their early stages 

Of the 80,938 deaths from cancer in 
1922, 31,128, or 38.5 per cent, were due to 
cancer of the stomach and liver; 10,868, or 
13.4 per cent, to cancer of the peritoneum, 
intestines, and rectum; and 11,848, or 14.6 
per cent, to cancer of the female genital or- 
gans. It is hardly likely that many of the 
patients in either of these groups suspected 
the existence of cancer at an early period 
of its development; nor is it likely that the 
medical attendant could, if he had had an 
opportunity, have made a diagnosis of ma- 
lignancy at an early stage. 

If early diagnosis is to play a very im- 
portant part in the cancer mortality of the 
future, some test must be discovered by 
which the existence of malignancy may be 
definitely determined, even though inacces- 
sible organs and tissues of the body are in- 
volved. 

B 

Dr. George Brown of the Mayo Clinic 
visited the Medical School recently and 
spoke to the students on “The Treatment 
of Certain Phases of Motor Disturbances.” 
He was accompanied by Dr. George Euster- 
man, also of the Mayo Clinic. 
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CHIPS 


The frequent association of intestinal in- 
digestion with various dermatoses is pointed 
out by Hans J. Schwartz (Archives of 
Dermatology and Syphilis, May, ’26) in a 
report based on an analysis of more than 
900 feces examinations made in cases of 
various dermatoses. He concludes that in- 
testinal toxemia is an important etiologic 
factor in the production of many derma- 
toses, especially those of the inflammatory 
type. A particular high frequency of occur- 
rence of intestinal indigestion was noted in 
severe acne, eczema ani, the oily type of 
seborrheic eczema, urticaria, rosacea, fur- 
unculosis and pruritis. 


Simply stated, the principle upon which 
acidified milk is recommended in the arti- 
ficial feeding of infants is that in order to 
maintain a bacteria-free state of the small 
intestine its contents must be slightly acid. 
The hepatic, pancreatic and intestinal juices 
are alkaline, only the gastric secretion be- 
ing acid. The reaction of the small in- 
testine therefore depends upon the material 
coming into it from the ~* smach. Cow’s 
milk is more alkaline than muv..er’s milk, or 
as it is stated, has two to three times the 
buffering property of mother’s milk. On a 
diet of cow’s milk then the contents of the 
small intestine may become neutral or alka- 
line and rich in bacterial flora. 


The treatment of tetanus is not hopeless, 
according to an article by Wainwright in the 
Archives of Surgery, May, 1926. In his 
opinion intraspinous injections are harm- 
ful, increase mortality and should be abol- 
ished. Antitetanus serum given by vein in 
doses of from 30,000 to 50,000 units or more, 
according to the severity of symptoms and 
time since onset will divide the present mor- 
tality rate by two or three. It should be 
given promptly and always in the vein. He 
considers chlorbutanol the best sedative. It 
should be given by mouth in a dose of thirty 
grains dissolved in hot whiskey, or seventy- 
five grains dissolved in hot olive oil by rec- 
tum. This should be repeated often enough 
to keep the patient relaxed and drowsy until 
the danger is past. 


While the principle upon which the use of 
acidified milk is recommended in the arti- 
ficial feeding of infants is apparently gener- 
ally applicable, it is the consensus of opinion 
that it should not be adopted as a routine 
measure. Faber is an article in the Ameri- 
can Journal of Diseases of Children, March, 
1926, concludes as follows: “On the basis 
of the available studies, acidified milk may 
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be considered to be a useful therapeutic 
agent for certain specific disorders. As 
such, it should be given only when there are 
specific indications, and for periods of time 
limited by the regression of symptoms. Or- 
ganic as well as inorganic acids deflect 
metabolism from the normal to a recogniz- 
able, though not as yet fully determined ex- 
tent. For this reason, the routine use of 
sour milk in the feeding of normal infants 
is not to be encouraged. For them modifi- 
cation or cows milk by dilution and car- 
= addition remains the method of 
choice.” 


It is estimated that at least seventy per 
cent of normal women have more or less 
pain at their menstrual periods. It has been 
claimed by some that pain is a normal ac- 
companiment of menstruation but it has not 
been explained why a normal physiologic 
function should be painful. The question 
has been raised if the regular repetition of 
the menstrual flow is a normal function, if 
it was not intended in the natural order of 
things that pregnancy should follow the 
first menstrual flow of the female and that 
each pregnancy and period of lactation 
should be followed by another pregnancy. 


A chemical test which will determine def- 
initely and at an early period the existence 
of malignancy should be of inestimable 
value. Wigand proposed to determine the 
existence of a malignant growth on the re- 
action of the blood serum to a solution of 
tannic acid. In these tests the margin of 
difference between the reactions of normal 
serum and the serum from persons having 
cancer was neither very great nor very def- 
inite. There was little if any difference in 
cases of carcinoma of slight extent and the 
normal. In the latter stages of pregnancy 
the reaction was similar to that in cases of 
extensive carcinoma. Fuchs, in Klinische 
Wochenscrift, December, 1925, claims to 
have discovered a substance which becomes 
disintegrated in the serum of patients with 
malignant tumors, but is not changed in the 
serum of healthy individuals, or any except 
those afflicted with malignant growths. 
Fibrin is secured from a tumor-free indi- 
vidual and prepared by a special method. 
With this fibrin preparation the serum 
from the blood of the individual suspected of 
having cancer is treated and after a definite 
time a test for non-coagulable nitrogen is 
made. In the sera from all malignant tumor 
bearers an increase in the non-coagulable 
nitrogen is found, while in all others there 
is no increase. He claims that in 145 cases 
in which this test was made there was con- 


formity in the findings with the clinical di- 
agnosis. 


The administration of codliver oil to 
young infants seems to have little if any ef- 
fect in preventing rickets. Dr. May G 
Wilson, American Journal of Diseases of 
Children, found in an investigation con- 
ducted at the New York Nursery out-pa- 
tient department that 91 per cent of a group 
of infants, aged from one to three months, 
born in the spring and summer, and who 
received graduated doses of one-half to one 
and one-half teaspoonfuls of a biologically 
tested codliver oil, developed clinical rick- 
ets. Sixty-eight per cent of forty-seven in- 
fants who received similar codliver oil dos- 
age and seventy-six per eent of thirty cases 
that did not receive codliver oil developed 
clinical rickets. Ninety-seven per cent of in- 
fants born in the summer and ninety-one 
per cent of those born in the winter, who 
received codliver oil, showed roentgeno- 
graphic evidences of rickets. Ninety-seven 
per cent of infants born in the summer and 
ninety-eight per cent of those born in the 
winter, who did not receive codliver oil, 
showed roentgenographic evidences of rick- 
ets. The only definite effect noted seemed 
to be that rickets in infants receiving cod- 
liver oil healed earlier than in those that 
received none. 


American Optical Company, manufactur- 
ers and world-wide distributors of ophthal- 
mic equipment and merchandise, are en- 
gaged in a National advertising campaign 
that is causing a good deal of comment 
about the cleverness of its appeal. “To 
Make America Eye-Conscious” is the pur- 
pose of the campaign. The fifty-third ad- 
vertisement in the series to be run in the 
Saturday Evening Post of June 5, stresses 
the need of good vision for children. A com- 
pelling picture of the start of a track race, 
a boy dressed in running trunks against a 
boy who is heavily encumbered by a diving 
suit, carries this headline, “Your child may 
be worse handicapped.” The message goes 
on to tell of the need for good vision at the 
start of life’s race. 

BR 


Proceedings of the Sixtieth Annual Meeting 
of the Kansas Medical Society, Held at 
Kansas City, Kas., May 4, 5 and 6, 1926 


MEETING OF THE HOUSE OF DELEGATES 

The House of Delegates met in the large 
room on the second floor of the Chamber 
of Commerce, May 4, at 7:30 P. M. Be- 
cause the minutes of the last meeting had 
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been published in The Journal a motion to 
dispense with their reading was made and 
carried. 
SECRETARY’S REPORT 
To the House of Delegates, Kansas Med- 
ical Society: I desire to make the follow- 
> aie for the year ending May Ist, 


Balance on hand May Ist, 
1925: 


Medical Defense ....... $4,071.65 
General Fund .......... 6,519.70 
$10,591.35 
Cash received from all sources 
for year ending May Ist, 
1926: 
Dues from members.... 7,505.00 
Received from editor..... 308.67 
18,405.02 
Expended: 
Medical Defense ....... 1,983.13 
General: Fund)... 4,065.73 
Total Expenditures 6,047.86 
Standing of Funds: 
Medical Defense ....... 5,059.52 
General Fund .........- 7,297.64 12,357.16 


I take pleasurein reporting this success- 
ful year for the Kansas Medical Society, 
not only as to membership, but also as 
concerns the financial condition, which you 
will note from the report just given, shows 
a material increase over that of our last 
fiscal year. 

We are deeply grateful over the state of 
affairs as it was prophesied and feared by 
some, at the meeting of the House of Dele- 
gates last year when the dues were in- 
creased that the membership would de- 
crease. But this calamity did not occur, and 
to our surprise and pleasure, only one pro- 
test was received, showing that the mem- 
bers in general realized the necessity of the 
increase and also their belief in the bene- 
fits enjoyed by a membership in tHe State 
Society. 

To this Society from which a protest 
came, we wrote explaining the reason for 
the increase and they promptly remitted 
their dues without further objection or the 
loss of a single member. 

There has been a general interest and 
co-operation by officers, councilors and sec- 
retaries of local societies thruout the year, 
and their assistance has been most valu- 
able in gathering material for the making 
of this very interesting program, and I 
thank them most heartily. 

To our President, Dr. Carmichael, I wish 
to express our appreciation for his untiring 
efforts towards a successful future for the 


4 
mia 
| 
3 Ge 
Woe 


198 


Kansas Medical Society. He has had its 
interest ever at heart and his letters to 
Councilors, secretaries and officers are 
proof of his energetic program for his So- 
ciety. His paper read before you this 
morning in the general session is but 
further proof of his ambition for the future 
growth and prosperity of the Kansas Med- 
ical Society. 

I also tender my thanks and those of the 
assembly at large to the honored guests who 
have favored us with their generosity of 
time and talent for our pleasure 2nd profit. 
That you will all enjoy the program pre- 
sented is our earnest hope. 

Respectfully submitted, 

J. F. HASSIG, Secretary. 


Report accepted and filed. 
TREASURER’S REPORT 


To the House of Delegates, Kansas Med- 
ical Society: 

As Trasurer of this Society, I desire to 
make the following report for the year end- 
ing May Ist, 1926: 


Balance on hand May Ist, 1925: 
Cash balance in bank May Ist, 1925. .$2,975.50 
Liberty Bonds, all registered in the name 
of George M. Gray, Treasurer Kansas 
Medical Society or his successors..... 
Certficates of Deposit in Riverview State 
Bank in name of George M. Gray 
Treasurer Kansas Medical Society or 


6,000.00 


Total Cash and Assets.......... 11,975.50 
May Ist, 1926: 
Cash balance in bank..............0. 6,071.31 
Certificates of Deposit.............. 2,000.00 
Total Cash and Assets............0. 14,071.31 
1926 Expenditures: 
Defense Fund .......... $1,982.13. 
General Fund .......... 4,065.73 
"6,047.86 
Resources: 
Cash received from dues and turned over 
Certificate of Deposit cashed......... 1,000.00 
Total Cash Received............ 9,143.67 
mance 1, 1086. 2,975.50 
May 1, 1926—Balance in bank subject to 


Expenditures for year from May 1, 1925 to May 
1, 1926. 
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GENERAL FUND 


Voucher 
No. Payee Amount 
88 Saraieen Curtis, Topeka............ $ 10.00 
90 Dr. W. E. McVey, Salary........... 1,800.00 
91 Dr. J..F. Hassig, exp. accts. 992.55 
92 Dr. H. M. Richter, Chicago, guest... 50.00 
93 Dr. M. F. Engman, St. Louis, guest.. 112.00 
94 Dr. E. E. Liggett, necrol. report.... 6.60 
95 Dr. F. Smithies, Chicago, guest..... 28.00 
96 Dr. W. M. Mills-Dr. Smithies....... 5.61 
97 Lowe Ptg. Co., Dr. Carmichael Sta.. 9.85 
98 American Medical Assn., directory. . 12.00 
99 American Medical Assn, memb. cards 12.00 
108 Abell, 24.50 
106° S. Murdock, Babetha... 13.00 
108 F. A. Carmichael, Osawatomie..... ‘ 6.00 
110 Kansas Bankers’ Assn, bonds....... 7.50 
111 St. Louis Button Co., badges........ 19.40 
112 Evans Press, programs, env......... 110.50 
4,065.73 
DEFENSE FUND 
Voucher 
No. Payee Amount 
55 O. P. Davis, Topeka, salary......... $ 75.00 
56 O. P. Davis, Topeka, stamps........ 5.00 
57 J.D. M. Hamilton, Topeka.......... 182.86 
58 J. D. M. Hamilton, Topeka......... 96.20 
59 J. D. M. Hamilton, Topeka......... 75.00 
60 O. P. Davis, Topeka, salary......... 75.00 
61 J. D. M. Hamilton, Topeka......... 141.04 
62 J.D. M. Hamilton, Topeka.......... 154.58 
63 J. D. M. Hamilton, Topeka...... teces 200.39 
64 O. P. Davis, Topeka, salary......... 75.00 
65 J. D. M. Hamilton, Topeka......... 80.16 
66 J. D. M. Hamilton, Topeka......... 115.25 
67 J.D. M. Hamilton, Topeka.......... 155.00 
68 O. P. Davis, Topeka, salary........ 75.00 
69 J.D. M. Hamilton, Topeka.......... 199.60 
70 J. D. M. Hamilton, Topeka......... 75.00 
71 J.D. M. Hamilton, Topeka.......... 167.05 
1,982.13 
72 Dr. Thos. G. Orr, K. C., Mo., unpaid 26.10 
2,008.23 


Respectfully submitted, 
GEO. M. GRAY, Treasurer. 


Report accepted and filed. 


COUNCILOR’S REPORT 

Dr. S. Murdock, Sabetha, Councilor 1st 
District: Every county in the First Dis- 
trict with the exception of Jefferson and 
Pottawatomie Counties has organized med- 
ical societies, holding regular meetings. In 
Nemaha and Brown counties every eligible 
physician belongs to the Society. The other 
counties are represented by the majority of 
the resident doctors. There have been no 
complaints or troubles of any kind reported 
to the Council in the first district. 

Report accepted and filed. 


‘ 


Dr. L. B. Spake, Kansas City, Councilor 
2nd District—no report received. 

Dr. P. S. Mitchell, Iola, Councilor 3rd 
District: The 11 counties making up the 
third councilor district are all well organ- 
ized and in the usual working order except 
Chautauqua County whose membership is 
too small and scattered, and one member 
of which at least meets with another county 
unit. 

I find a growing tendency toward a lack 

of interest in monthly meetings. There 
seems to be a call for district meetings for 
twice a year, for which I am heartily in 
favor, but there seems to be obstacles 
getting one started. There is no trouble 
in the district. 

Report accepted and filed. 

Dr. O. P. Davis, Topeka, Councilor 4th 
District: The Fourth District comprises 
the counties of Shawnee, Wabaunsee, Geary, 
Osage, Morris, Lyon and Chase. All these 
counties, except Geary, enter into th com- 
position of Shawnee County and Lyon 
County Societies, according as the one or 
the other is more accessible to the physi- 
cians of a given locality. This alignment 
has been the result of a natural evolution, 
two strong societies having been found to 
serve this territory better than several weak 
ones. 

The Shawnee County Society had a paid 
up membership during the past year of 
140, in addition to three emeritus members. 
This membership is composed as follows, by 
counties: Shawnee 115, Osage 11, Jeffer- 
son 8, Wabaunsee 3, Jackson 2, Pottawa- 
tomie 1. During the year six new men were 
received, all from Shawnee county, and 
seven members were lost; one by death, 
three by removal to other states, and three 
by removal to other counties. 

Ten regular meetings were held during 
the year and one special meeting. The aver- 
age attendance per meeting was 46. It will 
be observed that Shawnee County Medical 
Society is in a flourishing condition and is 
serving its purpose well. This is largely 
due to its efficient officers, and especially 
its secretary, Dr. Earle G. Brown. 

The Lyon County Society derives its 
membership not only from Lyon county, but 
also from Morris, Chase, Osage and Green- 
wood counties. It has a membership of 41, 
composed as follows, by counties: Lyon 27, 
Morris 2, Chase 4, Greenwood 6, Osage 2. 
During the year no new members were re- 
ceived. One member was lost by death. 
There were no suspensions or removals. 
Eleven regular meetings were held; no spe- 
cial meetings. The society is a live one. 
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The meetings are alternately by local men 
and by out of town speakers. At the latter 
meetings, there is a clinic in the afternoon. 
This society is always manned by efficient 
officers who, with a strong and devoted 
membrship, carry out the best ideals of 
medical organzation. Many of us will not 
soon forget the splendid meeting of the 
State Society held some years ago in Em- 
poria, and the wonderful hospitality of the 
physicians and other citizens there. 

As to the Geary County Society, I am 
able to give no information further than 
that the physicians there maintain a nom- 
inal organization but do not hold meetings, 
or at any rate not regular meetings. 

Report accepted and filed. 

Dr. J. T. Axtell, Councilor 5th District: 
Medical Societies and Medical work in the 
Fifth district is in good condition. Most of 
the counties have good medical societies 
and meet pretty regularly. The programs 
are also good and they are well attended. 
Some of the western and more sparsely set- 
tled counties have no society nor would it 
seem advisable to form any new ones. 
Roads are generally good and flivvers well 
tuned up and the doctors prefer to go to the 
larger towns and attend larger societies 
than they could have at home. There is 
also a tendency to form and to hold dis- 
trict meetings about twice a year and tiiese © 
are even better attended than the county 
societies. 

Your councilor has had the pleasure of 
attending in the last two years most of the 
county and district meetings at least once, 
and it has been a pleasure and inspiration 
to do so. He would recommend a further 
effort to get more of the isolated doctors to 
join the societies already formed rather 
than organize any new ones in this district. 

Report accepted and filed. 

Dr. E. S. Edgerton, Wichita, Councilor 
6th District—no report received. 

Dr. E. G. Mason, Cawker City, councilor 
7th District: This district is composed of 
Rooks, Osborne, Jewell, Mitchell, Republic, 
Cloud, Washington and Clay counties and 
are in good working order. Every county 
in the district is organized and holding occa- 
sional meetings, except Rooks county which 
has no organization of her own. But the 
doctors in the north and central part be- 
long and hold their membership in Norton- 
Decatur County Society and the doctors at 
Plainville in the southern part, hold their 
membership in Central Kansas Society. The 
doctors of the district, with few exceptions, 
are members of the Society. There is a 
general good feeling in the district and the 
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doctors are working in harmony in the 
several counties. 

Report accepted and filed. 

Dr. Alfred O’Donnell, Ellsworth, Coun- 
cilor 8th District: District is composed of 
Lincoln, Ellsworth, Ottawa, Saline and 
Dickinson counties. Saline is the largest 
county society. They meet monthly and 
have program following dinner, their yearly 
dues include the price of the dinners. All 
meetings are well attended. There are 32 
members in the society; there are eight 
other doctors in the county, of these, three 
are eligible for membership in the State 
Society and five who would be classed as 
ineligible. 

Ellsworth County with Russell and Ellis 
Counties form the Central Kansas Medical 
Society ; this society holds quarterly meet- 
ings which are well attended. Ellsworth 
County has eight physicians all of whom 
are members of the State Medical Society. 
Lincoln County Medical Society has eight 
members, six of whom are members of the 
state society. Their society meets monthly 
but has not been active the last two or three 
months; they are planning for a good meet- 
ing in May. Ottawa County has nine mem- 
bers and is scheduled to meet monthly. 

Report accepted and filed. 

Dr. C. S. Kenney, Norton, Conncilor 9th 
. District: No reported received. 

Dr. D. R. Stomer, Ellis, Councilor 10th 
District: No report received. 

Dr. J. A. Dillon, Larned, Councilor 11th 
District: I had planned to attend the state 
meeting but find it impossible to get away 
on account of the good wife having broken 
a leg as you are aware. Am fairly selfish 
but can’t quite summon sufficient nerve to 
go away under the circumstances. As my 
councilor term expires a new man will be 
elected. Any one will be satisfactory to me 
and I can do just as much work on the out- 
side. 

This district is organized as much as it 
should be. We have the Barton County So- 
ciety, Pawnee County, Rush-Ness County, 
with practically every eligible man belong- 
ing. We have also the Seventh District, a 
free lance organization that owes allegiance 
to neither God nor man. You have seen 
the workings of it. 

Farther west are counties with only one 
man practicing. So far as I can learn they 
are functioning ethically and wearing out 
about two flivvers a year. Have never been 
closer than one hundred fifty miles to them. 

I wish at this time to thank you person- 
ally for coming out and helping to make our 
meeting a success, and trust you will have a 
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fine meeting at Kansas City. 


(This is copy 
of a letter written to Dr. Carmichael by Dr. 
Dillon.) Report accepted and filed. 

Dr. W. F. Fee, Councilor 12th District: 
No report received. 


REPORT OF MEDICAL DEFENSE BOARD 


The Medical Defense Board begs to sub- 
mit the report of the 15th year of its oper- 
tion. The statement of its attorney is sub- 
joined and constitutes the most important 
part of this report. A condensed statement 
of expenditures is also submitted herewith. 
It will be observed that the expenses are 
slightly in excess of those of last year. There 
have been eight new cases filed during the 
past year—two more than in the preceding 
year—and there are now twenty-four ac- 
tions pending, as compared with twenty a 
year ago. Our attorney, Judge John D. M. 
Hamilton, has been highly satisfactory and 
efficient in the conduct of our legal depart- 
ment, not having lost a case for us during 
the period covered by this report. 

Our members are gradually waking up to 
the value of this weapon of our society. The 
Board is being called upon by the members 
almost invariably, when they are threatened 
with a suit, even when otherwise protected 
by indemnity insurance, whereas it was 
formerly looked upon with scorn and de- 
rision by many such. There is nothing like 
a good lively damage suit to make one ap- 
preciate the comfort of having a co-operat- 
ing professional organization come to the 
rescue. Fellows who have been thru this 
kind of mill are usually champions of our 
system from that time on. 

Respectfully submitted, 

O. P. DAvis, Chairman 
D. R. STONER 


DEFENSE FUND EXPENDITURES—1925-26 


Voucher 
No. Payee Amount 
55 O. P. D. Sal. Feb. Mch. Apr....... $ 75.00 
58 J.D. M. d. and: exp....... 96.20 
59 J. D. M. H., sal. p. d. and exp....... 75.00 
60. P. D., sal., May; June, July...... 75.00 
61 J.D. gal: p. ds and 141.04 
62 J. DUM. eal. d.end 154.58 
63 J. D; M. H., sal.p. d. and exp:...... 235.39 
64 O. P. D., sal., Aug., Sept., Oct....... 75.00 
66 J:.D. mal: p. 115.25 
6s OP.D. sal. Nov., Dec., Jan......... 75.00 
69 J. D. M. H., sal. d. and 199.50 
70 J.D. M. H., sal. p. d. 75.00 
72 Dr. T. G. Or rr, exp., Winfield (wit.).. 26.10 


4 
© 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


The above is a condensed statement of 
the expenditures. Each voucher shows, in 
itemized form, every expenditure. These 
vouchers are available for inspection. 


EXPENDITURES MEDICAL DEFENSE BOARD 
12 YEARS 


191 Di « Gar 759.41 
1926 


REPORT OF ATTORNEY FOR MEDICAL DEFENSE 
BOARD FOR YEAR 1925-26 

As attorney for the Defense Board of the 
Kansas Medical Society, I have the honor 
to present herewith, my report for the year 
ending May 1, 1926, which is set out as a 
summary in tabular form. 

You will note from the report that there 
have been eight actions filed since the date 
of the last report and there have also been 
four actions dropped from the report, there 
now being twenty-four actions pending in 
some form or other as compared with 
twenty of a year ago. This does not mean, 
however, that there have only been four 
cases disposed of for the last year, for you 
will note that on the present report there 
are six cases which have been definitely 
disposed of but are carried in this report for 
information. I am glad to be able to state 
that the Society has not lost a case during 
the period covered by this report. Of the 
cases which came on for trial during this 
year, two were dismissed by the plaintiff 
because of inability to make a proper show- 
ing. Two were taken from the jury by the 
court and judgment entered by the court 
for the defendant, and one which went to 
the jury resulted in a verdict for the de- 
fendant. 

SUMMARY OF CASES— 
MEDICAL DEFENSE BOARD 

1 Herrick vs. Dr. A. F. Harrison, neg- 
ligent failure to remove part of broken 
surgical needle, filed August 11, 1922, dis- 
missed by court for want of prosecution. 
_2 Parr vs. Dr. R. Claude Young, neg- 
ligent treatment of fracture of radius and 
compound dislocation of ulna, filed July 11, 
1923, pending on appeal before Supreme 
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Court, of Kansas—State Society no longer 
a representative in this case., 

3 Alder vs. Dr. A. E. Hertzler, failure - 
to remove surgical needle after operation 
for brain tumor, filed July 30, 1923, case 
settled. 

4 Smock vs. Dr. L. A. Corwin and Dr. 
W. G. Bouse, failure to properly reduce and 
treat fracture of femur, filed April 25, 1924, 
for trial. 

5 Anise Bloyd vs. Dr. Malcolm Newlon 
Dr. J. M. Sutton, negligent failure to prop- 
erly reduce and treat fracture of femur, 
filed April 25, 1924, verdict for defendant 
a" on plaintiff’s motion for a new 
trial. 

6 S. W. Bloyd vs. Dr. Malcolm Newlon 
and Dr. J. M. Sutton, action by husband for 
loss of service account of negligence, as set 
out above, filed April 30, 1924, verdict for 
defendants pending on plaintiff’s motion 
for a new trial. ’ 

7 Beard vs. Dr. I. I. Smith, Dr. M. J. 
Dunbar and Dr. J. A. Jacobus, negligent 
removal of ovaries in violation of consent to 
operate, filed June 12, 1924, dismissed by 
plaintiff. 

8 Marken vs. Dr. A. K. Owen and Dr. 
G. A. Finney, x-ray burn, filed September 
8, 1924, defendant’s demurrer judgment 
for defendants, pending on plaintiff’s mo- 
tion for new trial. 

9 Cross vs. Dr. R. Claude Young, neg- 
ligent operation on wrong hip after a diag- 
nosis of hip disease, filed September 9, 
1924, dropped from files because of failure 
of Dr. Young to perfect his application to 
defense board for assistance. 

10. Dr. C. B. Stevens vs. Ketcham (Dr. 
G. S. Lambeth made a party plaintiff upon 
application of defendant), improper reduc- 
tion of fracture, failure to make proper di- 
agnosis and negligent treatment in opera- 
tion for gallstones. Action started on cross 
petition of defendant, filed October 25, 
1924, dismissed by defendant upon settle- 
ment. 

11 Howard vs. Dr. J. B. Musick, negli- 
gent use of insulin, filed November 22, 1924, 
for trial. 

13 Barrett vs. Dr. A. Bennie, negligent 


- fracture of bladder during child birth, filed 


February 6, 1925, for trial. 

14 Sterba vs. Dr. J. A. Hull, failure to 
properly reduce and treat fracture of ra- 
dius, filed April 15, 1925, for trial. 

15 *Schmitt, Executor vs. Dr. C. F. Mc- 


*In this case there were originally two actions one 
for the suffering of the deceased during his lifetime 
and the other for loss to his surviving heirs because 
of death. The prior action was defeated on the 
Pleadings the second case being disposed of as in- 
dicated above. 
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Nair, improper prescription of poison re- 
_ sulting in death, filed April 15, 1925, ver- 
dict for defendant pending on plaintiff’s 
motion for new trial. 


16 LaTourette vs. Dr. G. M. Liston, fail- 
ure to properly diagnose and reduce a frac- 
ture of the astragalus, filed April 24, 1925, 
for trial. 


17 Teel vs. Dr. Walter J. Singleton and 
Dr. W. J. Lowis, negligent reduction of frac- 
ture of radius, filed June 16, 1925, defend- 
ant’s demurrer sustained and judgment en- 
tered for the defendant pending on plain- 
tiff’s motion for new trial. 


18 Bangert vs. Dr. R. R. Cave, negli- 
gent refusal to treat, filed July 24, 1925, 
pending on preliminary pleadings. 

19 Dr. W. J. Stewart vs. Wright, action 
brought for services. Defendant filed a 
cross-petition setting up negligent treat- 
ment of a fracture of the semi-lunar notch, 
filed July 28, 1925, for trial. 


20 Plate vs. Dr. B. C. Geeslin and Dr. 
C. L. Zugg, improper reduction of fracture 
of femur, filed September 15, 1925, plain- 
tiff dismissed with prejudice. (Judgment 
for defendants.) 


21 Schmidt vs. Dr. F. J. McEwen and 
Dr. L. D. Johnson, negligent appendectomy, 
filed October 16, 1925, pending on prelim- 
inary pleadings. 

22 Bennett vs. Dr. G. E. Kasebaum and 
Dr. J. C. Bunton, negligent reduction of 
fracture of tibia, filed November 21, 1925, 
pending on preliminary pleadings. 

23 Strode vs. Dr. W. T. McKay, impro- 
per treatment of injured tibia, filed Feb- 
ruary 11, 1926, pending on preliminary 
pleadings. 


24 Tuttle vs. Dr. P. F. Wesley, improper 
reduction of fracture of radius, for trial. 


REPORTS OF STANDING COMMITTEES 


Report of the Executive Committee of the 
Council was verbal to the effect that no 
meetings were called during the year. 

Dr. Earle G. Brown, Chairman of Com- 
mittee on Public Health and Education in- 
troduced the following resolutions, which 
were adopted: 


Whereas, there has long been a need for 
a publication for lay people, dealing with 
medical subjects, and 

Whereas, the American Medical Associa- 
tion in the past few years has been publish- 
ing Hygeia, a Journal of Individual and 
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Community Health, which gives to lay read- 
ers reliable information. 

Therefore, be it resolved, that the Kan- 
sas Medical Society endorse Hygeia, and be 
it further resolved: 

That the State Medical Society request 
each County Medical Society to place a copy 
of this publicaton in each of the Public 
Libraries, and the libraries of each col- 
lege and high school within its respective 
jurisdiction. 

Whereas, statistics show that the num- 
ber of deaths from cancer is increasing each 
year, and 

Whereas, statistics show for 1925 in the 
State of Kansas, the highest cancer death 
rate on record, and 

Whereas, the education of the people in 
regard to the prevention of cancer rests 
largely with the members of the regular 
medical profession, therefore be it 

Resolved: That each County or District 
Medical Society hold public meetings in the 
various communities of their counties, for 
the purpose of disseminating knowledge in 
the prevention of cancer. 

Whereas, medical information which is 
misleading is frequently given to the public, 
and 

Whereas, such information should be is- 
sued from authoritative sources, therefore 
be it 

Resolved, That at least once each year 
a public meeting be held for the purpose 
of promoting interest in personal hygiene 
and sanitation, and that the meeting will 
be sponsored and the speaker furnished by 
the County or District Society. 

On motion, the Editor of the Journal, Dr. 
W. E. MeVey, was instructed to publish 
an editorial or extracts on cancer each 
month. 

There was no report made by the Com- 
mittee on Public Policy and Legislation, 
no member of the Committee being present. 

Committee on School of Medicine made 
the following report: Your committee de- 
sires to report that in their judgment, dur- 
ing the past year the progress of the medical 
school has been seriously handicapped due 
to the atmosphere of uncertainty which has 
prevailed, and will continue to prevail, until 
a fixed policy as to the location has been 
adopted. 

This uncertainty has undermined the con- 
fidence of the public, the medical profes- 
sion and the student body and has affected 
the morale of the faculty. 

(Concluded in July) 
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Annual Meeting of the Kansas Medical 
Women’s Association, Thursday, 
May 6, 1926 


Chamber of Commerce, Kansas City, Kan. 

4:00 P. M.—Business Meeting. The fol- 
lowing officers were elected: President, Dr. 
Caroline Juergens, Topeka; Vice President, 
Dr. Emma Hill, Oswego; Secretary-Treas- 
urer, Dr. Sarah Stevenson, Topeka. 

6:30 P. M.—Dinner in honor of the 
women medical students graduating from 
the Kansas State Medical School. Toast- 
mistress, Dr. Ione Clayton, Arkansas City; 
Response, Miss Pear] Matthaei, Senior Med- 
ical Class. 

8:00 P. M.—Program. “Greetings to Sen- 
ior Medical Women,” Dr. Emma Hill, Os- 
wego; “Our Mediteranian Cruise”, Dr. Lu- 
cena Axtell, Newton; “What is New in Ser- 
ology”, Dr. Cora Downs, Lawrence; “Our 
Novitiates”, Dr. Florence Brown-Sherbon, 
Lawrence. 

—FB 
DEATHS 


_Dr. E. G. Mason, Cawker City, aged 71, 
died May 5, 1926. He graduated from the 
Eclectic Medical College, Cincinnati in 1885. 
He was an active member of the Kansas 
Medical Society and Councillor for the Sev- 
enth District. 


Dr. William Kurtz Mathis, Chanute, Kan- 
sas, aged 45, died March 9, 1926, of neph- 
ritis. He was a graduate of the University 
Medical College, Kansas City, Missouri, 
1903, and was a member of the Kansas Med- 
ical Society. 


Dr. Charles A. Forsythe of Kincaid, Kan- 
sas, aged 48, April 16, died of heart disease. 
He graduated from the College of Physi- 
clans and Surgeons, Keokuk, 1908, and was 
a member of the County, State and A. M. A. 
Societies. 


_Dr. Orville O. Moore, Effingham, aged 44, 
died suddenly April 29, 1926. He graduated 
from the Kansas Medical College in 1906. 
He served four years in the Medical Corps 
of the army during the World War. Tle was 
a member of the Kansas Medical Society. 


Dr. Joseph Howard Langworthy, Leav- 
enworth, aged 47, died suddenly March 30, 
1926. He graduated from the University of 
Pennsylvania School of Medicine in 1907. 
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He was a member of the Kansas Medical 
Society. 


Dr. John Daniel Walthall, Paola, Kansas, 
aged 66, was killed in an automobile acci- 
dent near Osawatomie, March 22, 1926. He 
was a graduate of the University of Michi- 
gan Medical School, Ann Arbor, 1883. 


Dr. Abraham S. Gish, Abilene age 82, 
died April 25, 1926. He graduated from the 
Eclectic Medical College of Pennsylvania in 
1869. 


Dr. James William Cave, Wichita, age 57, 
died April 26, 1926, of heart disease. He 
graduated from Kentucky School of Medi- 
icine in 1892. He was a member of the Kan- 
sas Medical Society. 


Dr. Thomas Smith Greer, Edgerton, Kan- 
sas, age 63, died April 2, 1926, following an 
operation. He graduated from the Univer- 
sity Medical College, Kansas City, Missouri, 
in 1897. He was a member of the Kansas 
Medical Society. 


Dr. Abraham L. Holloway, Hutchinson, 
age 68, died suddenly April 15, 1926. He was 
a graduate of Bennett Medical College, Chi- 
cago, 1878. 


Dr. Edward O. Smith, Winfield. age 55, 
died April 13, 1926. He graduated from Keo- 
kuk Medical College in 1895. He was a 
member of the Kansas Medical Society. 


B 
MEDICAL SCHOOL NOTES 


Dr. R. L. Haden attended the Michigan 
State Dental Society at Detroit. 


Professor Dr. Arthur Schuler of Vienna, 
who has been doing research work on dis- 
ease of the skull for the past 20 years, was 
a guest of Dr. A. L. Skoog at the Medical 
School on April 28, 1926, and gave a very 
interesting talk to the students. 


Dr. R. L. Haden was the winner of the 
Bronze Medal for his exhibit on “Focal In- 
fection” at the recent meeting of the Amer- 
ican Medical Association at Dallas. 


Dr. R. H. Major attended the American 
Association of Physicians at Atlantic City 
and spoke on Liver Extract and Hyperten- 
sion. 

Dr. Walter Stephenson of Caney, Kan- 
sas, visited the Medical School recently. 


Dr. George Brown of the Mayo Clinic was 
a recent visitor at the Medical School. 


Dr. Wm. Roach, ’25, who is interning at 
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the Cincinnati General Hospital at Cincin- 
nati, Ohio, visited the Medical School on 
May 12. Dr. Roach will remain in Cincin- 
nati another year and will tak2 special 
work in Nervous and Mental Diseases at the 
Cincinnati Sanatorium. 


Dr. J. B. Collip, professor of Biochemistry 
at Alberta, Canada, who is the discoverer of 
the perathyroid hormone, and one of the 
sharers of the Nobel prize of 1924 for his 
work on Insulin, was a recent visitor at the 
Medical School. 


Dr. Paul W. Emerson of Boston, was a 
guest of Dr. F. C. Neff at the Medical 
School recently. He addressed the students 
on the subject of “Dried Breast Milk.” 


The senior class attended a lecture and 
lantern slide demonstration given by Dr. 
Hugh Young, Clinical Professor of Urology 
at Johns Hopkins Medical School, on April 
23, 1926, at the Medical Arts building. 


Dr. R. G. Hoskins, editor of “Endocrinol- 
ogy” and president of the American Society 
of Endocrinology, and Professor of Physiol- 
ogy at the Ohio State University, was a vis- 
itor at the Medical School on April 23, and 
addressed the students on “Some Problems 
Relating to Glands of Internal Secretions.” 


Mr. Upshur Smith of Minneapolis re- 
cently addressed the students on the “Culti- 
vation and Preparation of Digitalis.” 


Dr. Ben Morris, ’25, of Morland, Kansas, 
and Miss Ethel Kinlund of the 1923 Nurses 
graduation class of Bell Memorial Hospital, 
were married on May 3, 1926. 


At the annual meeting of the Kansas 
Medical Laboratory Association in Kansas 
City, Kans., on May 5, Dr. H. R. Wahl spoke 
on “Tissue Pathology,” with a Pathological 
Exhibit, and Dr. Russell L. Haden spoke on 
“Classification of Anemias” with illustra- 
tions. 


Dr. B. R. Parker of Mayo clinic, formerly 
of South Africa, was a recent visitor to the 
Medical School. 


Dr. H. R. Wahl will give a short address 
to the graduating class of nurses of Provi- 
dence Hospital, Kansas City, Kansas, on 
May 12, 1926. 


On Tuesday, April 20, Dr. R. D. Irland 
addressed the Jackson County Medical So- 
ciety on “Treatment of Boils and Carbuncles 
With Magnesium Sulphate.” 


Dr. F. C. Teachenor presented a paper to 
the Jackson County Medical Society April 
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27, on “Intracranal Complications following 
Fracture into the Frontal Sinus.” 


Dr. F. C. Neff read a paper before the 
Jackson County Medical Society on May 
4 on “The Early Diagnosis and Treatment 
of Acute Infantile Paralysis.” 


At the recent meeting of the American 
Medical Society at Dallas, Dr. H. R. Wahl 
was elected vice-president of the Section of 
Pathology and Physiology. 


Dr. C. C. Dennie addressed the Kansas 
City Social Hygiene Society on the subject, 
“The Recent Advances in the Diagnosis and 
Treatment of Syphilis,” May 18 ,1926. 


At the May Monthly Clinic of the Kansas 
City Clinical Society on May 11, 1926, the 
following members of the staff were on the 
program: 

Dr. M. J. Owens—Surgery of the Gall 
Bladder; Suppurative Peri-carditis. 

Dr. George M. Gray—Jaundic, Painless 
Thoracic Emypema. 

Dr. L. F. Barney — Demonstration of 
Spinal Anaesthesia; Acute Appendicitis, 
Post Operative Complications; Hepatic 
Syphilis with Portal Stasis. 

Dr. C. C. Nesselrode—Surgical Manage- 
ment of Thyroid Disorders; Radiographic 
Visualization of the Vascular Tree As a 
Surgical Aid in Thrombo-Angiitis Obliter- 
ans; Fracture of the Skull. 

Dr. P. M. Krall—Medical Management of 
Thyroid Disorders; Thrombosis of Portal 
Vein; Peri-carditis with Effusion. 

Dr. F. C. Helwig—Experimental Mouse 
Cancer. 

Dr. Sam Roberts—Functional Condition 
of Larynx Due to Hyperthyroidism; Dis- 
cussion of Para Nasal Surgery. 

Dr. A. L. Skoog—Epilepsy (Focal.) 

Dr. J. R. Elliott—Joint Tuberculosis 
(Five Cases), Open Reduction; Dislocation 
of Shoulder. 

Dr. E. T. Gibson—Encephalitis, Parkin- 
son’s Syndrome. 

Dr. L. G. Allen—Visualization of the Gall 
Bladder. 

Dr. L. L. Bresette—Tuberculosis of Se- 
rous Membranes. 

Dr. L. B. Spake—Para Nasal Surgery in 
Children, Results (Slide Demonstration). 

Dr. J. E. Walker—Differentia] Diagnosis 
Mono Nucleosis—Leukaemia. 


Dr. A. E. Hertzler read a paper before the 
Tennessee State Medical Society at Mem- 
phis, Tennessee on May 11. 


Dr. W. Y. Jones of Hutchinson, Kansas, 
and Dr. James T. Moon of Wagoner, Okla., 
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were the guests of Dr. T. G. Orr at the Med- 
ical School on May 13. 


Dr. H. R. Wahl addressed the students of 
the University at Lawrence on May 11, on 
“The Field of Medicine.” This was one of a 
- series of vocational talks given to the stu- 
dents. 


Dr. F. C. Neff will attend a meeting of the 
Lincoln County Medical Society at Lincoln, 
Kansas, on May 21. He will hold a Diag- 
nostic Clinic for Children and will make a 
public address at night. He will speak on 
“Prevention of Diseases in Children.” 


Dr. Edward Huenekens, assistant profes- 
sor of Pediatrics at the Uliversity of Min- 
nesota, was a visitor at the Medical School 
and addressed the students on “Neutraliza- 
tion of Scarlet Fever and Diphtheria 
Toxins.” 


Dr. R. L. Sutton has recently returned 
from a hunting trip to India and Indo-China, 
including travels through Japan, China, 
Cochin China, Ceylon and Malay States. Dr. 
Sutton reports a very interesting and en- 
joyable trip. 


The following are members of the Senior 
Class who expect to graduate in June: An- 
gle, Fred E., Kansas City, Kans.; Barnes, 
Harold, Hiawatha, Kans.; Becker, L. Har- 
rison, North Topeka, Kans.; Brady, Charles 
H., Lawrence, Kans.; Brown, Marshall W., 
Wichita, Kans.; Buikstra, Cyrus R.. Ionia, 
Kans.; Danglade, James H., Kansas City, 
Mo.; Davidson, Oscar W., Solomon, Kans.; 
Dellinger, Ear] H., Haviland, Kans.; Dyck, 
Cora E., Moundridge, Kans.; Engel, W. 
James, Lawrence, Kans.; Goldblatt, Samuel, 
Kansas City, Mo.; Haley, Jesse R., Brook- 
field, Mo.; Hook, W. Graves, Kansas City, 
Mo.; Horton, Ralph, Kansas City, Mo.; 
Hunt, Paul F., Kansas City, Kans.; Jamison, 
John H., Idana, Kans.; Jennett, James H., 
Kansas City, Mo.; Kosar, Clarence D., Ada, 
Kans.; Kuhlman, Frederick Y., Ozawkie, 
Kans.; Lewis, Dean, Chanute, Kans.; Mc- 
Creight, Eugene J., Quenemo, Kans.; Mc- 
Leod, John, Kansas City, Mo.; Matthaei, 
Pearl V., Great Bend, Kans.; Mueller, Ralph 
E., Forest Lake, Kans.; O’Donnell, Harold 
F., Ellsworth, Kans.; Pumphrey, J.loyd W., 
Pittsburg, Kans.; Robbins, Harry E., To- 
peka, Kans.; Rusher, Robert H., Kansas 
City, Mo.; Schaffer, Clarence K., Kansas 
City, Mo.; Schreiber, Fred C., Leavenworth, 
Kans. ; Sechrist, Charles W., Meriden, Kans.; 
Shelley, Dorothy E., Elmdale, *Kans.; Shof- 
stall, Charles D., Kansas City, Mo.; Smith, 
Gerald W., Pittsburg, Kans.; Smith, Fred- 


erick A., Independence, Mo.; Snyder, Cora, 
Robinson, Kans.; Van Winkle, Arthur J., 
Lawrence, Kans.; Vincent, Cranston G., To- 
peka, Kans.; Wood, Lawrence E., Clay Cen- 
ter, Kans. 

The Nurses who will graduate are as fol- 
ows: 

Freda Clark, Stockton, Kans.; Fray Good- 
rich, Columbus, Kans.; Credith Loy, Fre- 
donia, Kans.; Wilda Mitchell, Centerville, 
Kans.; Florence Perisa, Lawrence, Kans.; 
Gwendolyn Weber, Parsons, Kans. 


BOOKS 


Therapeutics, Materia Medica and Pharmacy by 
Samuel O. L. Potter, M. D., formerly professor of 
the principles and practice of medicine in the 
Cooper Medical Coolege of San Francisco. Four- 
teenth edition revised by R. J. E. Scott, M. D., New 
York. Published by P. Blakiston’s Son & Co., Phil- 
adelphia. Price $8.50, 

The thirteenth edition of this work was 
published about eight years ago and natur- 
ally there are many additions to the list of 
remedies described and also there are many 
deletions. The general arrangement of the 
subjects has been retained. The fact that 
Potter’s Therapeutics has lived through 
fourteen editions with no loss in prestige is 
sufficient recommendation. 


Diseases of the New-Born, a monographic hand- 
book, by John A. Foote, M. D., Professor of Dis- 
eases of Children, Georgetown University Medical 
School, including chapters by several others. Pub- 
S600. by J. B. Lippincott Co., Philadelphia. Price 

The author has endeavored to limit this 
work to diseases, injuries and deformities 
of the new-born and to include all of these. 
The subjects are presented more concisely 
than in the elaborate works on Pediatrics 
but the reader will not be disappointed in 
that, for the descriptions are clear and ex- 
plicit. There are a sufficient number of 
good illustrations to aid in understanding 
the text. 


The Surgical Clinics of North America (Issued 
serially, one number every other month.) Volume 
VI, Number II (San Francisco Number—April, 
1926,) 250 pages with 73 illustrations. Per Clinic 
year (February, 1926 to December, 1926.) Paper, 
$12.00; Cloth, $16.00 net. Philadelphia and London: 
W. B, Saunders Company. 

The reader will find some very practical 
things in this number of the clinics. Rixford 
discusses fracture of the patella, Noffziger 
describes the surgical risks in cerebral ane- 
mia and Hinman reports some experimental 
study of the pathogenesis of hydronephro- 


sis. Eloesser presents a very interesting ar- . 


ticle on intrapleural pneumolysis. Ely pre- 
sents a clinic on Dupuytren’s contraction, 
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one on hallux valgus and one on hammer 
toe. Enige has a paper on the symptom- 
atology and diagnosis of varicose veins of 
the female pelvis. Searles presents cases of 
traumatic pneumothorax. 

There are many other equally interesting 
papers in this number. 


The Surgical Clinics of North America (Issued 


serially, one number every other month.) Volume 
VI, Number 1 (Philadelohia Number—February, 
1926.) 325 pages with 136 illustrations. Per clinic 
year (February, 1926 to December, 1926.) Paper, 
$12.00; Cloth, $16.00 net. Philadelphia and Lon- 
don: W. B. Saunders Company. 

One of the articles in this number that 
must appeal to the reader is by W. Wayne 
Babcock on demonstrations of spinal anes- 
thesia which is followed by a series of sur- 
gical clinics. Ferguson presents a cysto- 
gram study of cystocele and prolapsus. 
Norris has a clinic on caricinoma of the 
cervix. There are numerous clinics by Jop- 
son of the Presbyterian Hospital. Gill, Orth- 
opedic Hospital, presents several’ clinics. 
There are reports also from the clinics of 
Edward J. Klopp, Jefferson Hospital; 
Thomas, Birdsall and Harrison, Polyclinic 
Hospital; Pfeiffar and Smith, Methodist 
Hospital; Behrand, Jewish Hospital; Schu- 
mann and Keller, Frankfort Hospital; Belt- 
ram, Misericordia Hospital; Eliason, Uni- 
versity of Pennsylvania; Clerf, Chevalier 
Jackson Bronchoscopic Clinic. 


Medical Diagnosis for the student and practi- 
tioner by Charles Lyman Greene, M. D., formerly 
Professor of Medicine and Chief of Medical Clinic 
in the University of Minnesota. Sixth edition re- 
vised and enlarged. Published by P. Blakiston’s 
Son & Co., Philadelphia. Price $12.00. 

In this edition many changes will be 
found. Some new diseases have been in- 
cluded. Several sections have been ex- 
tended. A great many new and modern 
tests in various subjects are described. 
Among the new illustrations that have been 
added will be found two new series of cardi- 
ograms and polygrams. Apparently every 
thing has been added necessary to make this 
work complete in all its details. 


Handbook of Diseases of the Rectum by Louis 
J, Hirschman, M. D., Professor of Proctology, De- 
troit College of Medicine. Fourth edition revised 
and rewritten. Published by C. V. Mosby Co., St. 
Louis. Price $6.50. 

The author has endeavored to supply a 
treatise on proctology that will meet the 
needs of the general practitioner. In this 
book he has pointed out the methods of di- 
agnosis and carefully explains the treat- 
ment of those conditions which can safely be 
treated in the office and has described only 
those operations which can be done under lo- 


cal anesthesia. The book is excellently il- 
lustrated. The demand for it has been suf- 
aed encouraging to warrant its fourth 
edition. 


Modern Methods of Amputation by Thomas G. 
Orr, M. D., Professor of Surgery, University of 
Kansas. One hundred twenty-five illustrations. 
co by C. V. Mosby Co., St. Louis. Price 

The author has described those methods 
of amputation that insure good functional 
results rather than good operative results 
where both may not be anticipated. He has 
also had in view the possibility of standard- 
izing amputation technic and has directed 
his efforts toward that end. The operative 
procedures are carefully illustrated by num- 
erous photographs and accurate drawings. 
A chapter is given to the description of 
artificial appliances and their application. 


Pocket Cyclopedia of Medicine and Surgery, 
Gould and Pyle’s, third edition, revised by R. J. 
E. Scott, M. D., New York. Published by P. Blak- 
iston’s Son & Co. 

This is a little more than a pocket medical 
dictionary in that it gives something in the 
way of description of the disease mentioned 
and suggests various remedies that may be 
used in treatment. 


Young’s Practice of Urology. Based on a study 
of 12,500 cases. By Hugh H. Young, M. D., and 
David M. Davis, M. D., John Hopkins University. 
With the collaboration of Franklin P. Johnson. Two 
octavo volumes totalling 1484 pages with 1003 il- 
lustrations, 20 being color plates, by William P. 
Didusch. Philadelphia and London: W. B. Saund- 
ers Company, 1926. Per set: Cloth, $25.00 net. 

The first chapter deals with the physi- 
ology and pathology of micturition. This 
is followed by a chapter in which are de- 
scribed all the lesions due to obstruction of 
the urinary tract with careful considera- 
tion of the pathology in each instance. The 
third chapter covers the subject of urogeni- 
tal infections and infestations. This will 
give some idea of the arrangement of the 
subject matter. The work is based upon an 
analytical study of the clinical histories of 
some 12,500 cases coming under the per- 
sonal observation of the authors. Naturally 
the conclusions are drawn from rather a 
personal viewpoint, but a viewpoint founded 
upon an unusually extensive experience. The 
illustrations are numerous and carefully 
prepared. 

Sixty. Years in Medical Harness by Charles Bene- 
ulyn Johnson, M. D. Introduction by Victor Rob- 
inson, M. D. Volume I of the Library of Medical 
History. Published by Medical Life Press, 12 Mt- 
Morris Park, West, New York. $3.00 postpaid. 

This story of a long period of general 
practice is typical. It could be repeated in 
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SNODGRASS DRUG %& SURGICAL SUPPLY CO. 


1118 GRAND AVE. KANSAS CITY, MO. 


“OVER THIRTY YEARS OF SERVICE TO THE MEDICAL PROFESSION” 


We carry complete lines of standard Drugs, Pharmaceuticals, Merck’s and P, W. R. Chemicals, 
Biologicals, Ampoules, Lloyd’s Specifics, Fluid Extracts, Tinctures, Narcotics and in fact every 
item required by the Medical Profession. Our Laboratory is equipped to handle orders for Spe- 
cial Formulae, Solutions, Stains and Reagents to your entire satisfaction. 


We also carry a complete line of— 


SURGICAL INSTRUMENTS AND APPLIANCES, TRUSSES, ABDOMINAL BELTS, ELAS- 


TIC HOSIERY—LABORATORY SUPPLIES AND EQUIPMENT. 
Bauer & Black and Johnson & Johnson products 


PROMPT SHIPMENTS—REASONABLE PRICES 


Our Terms: 2%, 10 days—Net 30 days. 
Prices frequently change: Therefore we do not publish a catalogue or price list but will «lad- 


ly quote prices on specific items. 
Your Orders or Inquiries Solicited. 


Snodgrass Drug & Surgical Supply Co. 


1118 Grand Ave. Kansas City, Mo. 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely de- 
stroyed by fire. Fifteen years active work in the sani- 
tarium business enabled us to know our needs for the 
future. We have planned, built and completed what we 
believe to be an ideal place and are open and ready for 
business. Thanking our friends for their patronage in 
the past and assuring you we are prepared to give as 
good service as can be had in any sanitarium, we remain, 


Very truly yours, 
E. F. De VILBISS, M. D., 


Superintendent. 
Office 917 Rialto Bldg., Kansas City, Mo. 
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Burdick Ultra Violet Apparatus 


in your office will make you wonder why you did not 
investigate this method long ago 


Dr. C. M. Sampson in his text book on Physiotherapy technic says: 


“The results, following the proper use of the ultra viclet ray are so prompt 
and so positive, the range of its indications so large and diversified, due to its 
peculiar adaptability to being used either as a local or as a general remedy or 
both in the same case ... all combine to make it indispensible to the physio- 


therapist and almost so to any therapist.’ 
A few of the common conditions for which the Ultra Violet Ray is indi- 
cated: Abscess, Anemia, Anthraz, Arthritis, Burns, Bunions, 
Carbuncle, Eczema, Felon, Gangrene, Gout, Infections, 
Neuritis, Sinus Infections 


W. A. Rosenthal X-Ray Co. 


General Offices Branch Office 
306 Medical Arts Building 


412-14 East 10th Street 
KANSAS CITY, MO. OKLAHOMA CITY, OKLA, 
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all its essential features by hundreds of oth- 
ers of the older practitioners. Nevertheless 
it is distinctly an addition to the history of 
medicine. Those who themselves experi- 
enced the vicissitudes of the early day prac- 
tice will enjoy and appreciate this story; 
those who entered practice under modern 
conditions will find much of interest and 
much that is instructive in the author’s ex- 
perience. 


FOR SALE: $500.00. Good general and surgical 

practice in one of the best towns in Oklahoma. 
For price of office equipment, which is good. Good 
hospital facilities. Rent or sell fine home if desired. 
Specializing. Will leave at your convenience. Ad- 
dress R. B.. care of Journal. 


DOCTOR WANTED — Splendid location; owner 
recently deceased. 500 population, good schools, 
churches, large territory. Office, drugs, etc., Sell 
at bargain. Mrs. Cora Forsythe, Kincaid, Kansas. 


WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


There are over 30 District Branches now es- 
tablished by the Victor X-Ray Corporation 
throughout U.S. and Canada. These branches 
maintain a complete stock of supplies, such as 
X-ray films, dark room supplies and chemicals, 
barium sulphate, cassettes, screens, Coolidge 
tubes, or materials, etc., etc. Also 
Physical Therapy supplies. 

The next time you are in urgent need of supplies place 
your order with one of these Victor offices, conveniently 
near to you. You will appreciate the prompt service, the 
Victor guaranteed quality and fair prices. 

Also facilities for repairs by trained service men. Careful 
attention given to Coolidge tubes and Uviare quartz 
burners received for repairs. 

VICTOR X-RAY CORPORATION 


Main Office and Factory: 2012 Jackson Blvd., Chicago 
Kansas City Branch - - 208 Y. W.C. A. Bidg. 
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FRABIES VACCINE | 
A PHENOL KILLED, STERILE PRODUCT 
Thus possessing a valuable factor of safety. 
i} Retains full potency for 90 days from date of 

production, thus permitting shipment of full] 
j treatment or even carrying a few treatments on| 
hand, 
Patient may continue regular work during 
treatment. 
Marketed in 14 to 21 dose treatments. 


ode Word 
Complete Human Rabies treatment, 21 
doses in vials, 


oses in vials, with one all-glass 
aseptic syringe and 2 needles....... 14.00 


Send for Literature 

SHIPPING SERVICE 

| Maintained every hour of the year. 
Accepted by the Council of Pharmacy and 
Chemistry of the American Medical Association. 

} Produced under U. S. Government License No. 85 by 


JENSEN-SALSBERY LABORATORIES INC.. KANS4S CiTy.Mo | 
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Another Cassette 


remember that Victor of- 
fers you a Cassette that 
will do better work over a 
longer period of time at a 
lower cost per day. 
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When You Need 


Home of the 


G. Wilse Robinson Sanitarium Co. 
Kansas City, Missouri 


8100 Independence Road Office 937 Rialto Building 


G. Wilse Robinson, M.D., Medical Director and Neuro-Psychiatrist 
Dr. Kim D. Curtis, Superintendent and Internest 


Nervous and Mental Diseases 
Alcoholi-s and Drug Addicts 


Will be received 


The Sanitarium is located or a tract of twenty-five beautiful acres, in 
Kansas City, Missouri. 

The buildings are commodious and of very attractive architecture. 

Rooms with private bath can be provided. 

The treatment embraces all of those therapeutic agents which Medical 
Science has determined to be most beneficial in the restoration of such 
patients as are received. 

Recreation and entertainment are important factors in the rehabilita- 
tion of nervous and mental cases. 

An indoor gymnasium, short golf course, tennis courts, croquet grounds, 
etc., will be available for the use of the patients. 

The Sanitarium is twenty minutes drive from the Union Station and 
can be reached by automobile or the Kansas City-Independence line from 
the Union Station or Sheffield Station, Kansas City, Missouri or Inde- 
pendence, Missouri. 

For further information communicate with the Superintendent at Of- 
fice or Sanitarium. 
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Open All the Year 
with Pluto Spring Flowing All the Time 


French Lick, Ind. 


No Sanitorium 


No Hospital 


SIX HUNDRED AND FIFTY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL 

A place where your patients can find attractive 
surroundings with adequate medical service and 
supervision. 

Dunning S. Wilson, M. D., Ky. U. of L, '99, is in 
charge of the Medical Department, which is equip- 
ped with complete X-ray, actinic ray, chemical and 
bacteriological laboratories for diagnostic and the-. 
rapeutic work. 

When your patients are tired of home or hospital 
send them to French Lick for final recuperation, 
Write for Booklet. 


THe 


Dra Benu F Baitey. 
SANATORIUM 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of non- 
contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 


THE EXCLUSIVE 
TREATMENT OF SELECT MENTAL 
AND NERVOUS CASES 
requiring for a time watchful care and 

special nursing. 
Send For Illustrated Pamphlet 


BEVERLY FARM, Inc. 


(Established 1897, Incorporated for Perpet- 
uity 1922). 


HOME and SCHOOL 


for 


Nervous and Backward Children 
= Acres—six buildings—capacity 80 chil- 
ren. 
A School and Gymnasium Building Projected. 


HABIT Training A Specialty. 


Recent extensions admit accepting a few 
suitable permanent cases. 


Terms on Application. 


Address all communications to 


Dr. Wm. H. C. Smith, Supt., 
Godfrey, Madison Co., Ill. 


Dr. Groves B. Smith, Asst. Supt. 
Theodore H. Smith, B. A., Secy. 


COMPLETE 


Listing standard in- = 
instruments, sup- 
plies, steel furniture, 
laboratory apparatus 
and _ electro-thera- 
peutic apparatus, the 
Betzco General Cata- 
log is as complete | 
andthorougharefer- |® 
ence book as can be 
found. There are 300 pages of clear 
illustrations, concise description and 
prices low as consistant high quality 
permits’ Your copy will be mailed 
free upon request. 


— 


FRANK S. BETZ CO., Hammond, Ind. 
Please send my free copy of the Betzco General Catalog 
for 1926 tothe 


French 
Adres 
City 
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"Bridging 
The Critical Time 
In Infancy 


HE first summer—the time of regur- 
gitation, colic, diarrhea, malnutrition 
—may be successfully bridged by utiliz- 
ing the protective colloidal ability of 


WHERE KNOX 


TINE 
RKLING GELA 


HIGHLY EFFECTIVE 


revention 0 


tation, vomiting. 
+ in infant *Formula For Infant Feeding—Soak for 
For growth promotion ten minutes one level tablespoonful of 
2. Knox Sparkling Gelatine in % cup of 


and child feeding. 
3, In stubborn © 


In the treatmen' 
ders and intestinal 
5, In the dietetic 
betes. 


g. In the dietary of 
tients. 


7, Whenever liquid 
* essential. 


Send This Coupon 


Register your name with 
this coupon for the labora- 
tory reports on the dictetic 
value ef Knox Sparkliag 


ases of malnutrition. 


putrefaction. 


treatment. of dia- 


tuberculosis Pa- 


and soft diets are 


Knox Sparkling Gelatine in preventing 
the excessive curdling of the milk in the 
infant stomach. 


This simple fact is one of the most 
important of recent dietary discoveries. 
It is almost unfailing and the results are 
quickly noticeable. No change in the 
regular formula is required—simply add 
gelatine in the following manner. 


cold milk taken from the baby’s formula; 
cover while soaking; then place the cup in 
| boiling water, stirring until gelatine is 


fully dissolved; add this dissolvea gela- 
tine to the quart of cold milk or regular 
formula. 


For this purpose, as for all dietary uses, 
Knox Sparkling Gelatine is recom- 
mended because of uniform purity, pro- 
duced under constant bacteriological 
control. No coloring, sweetening or flav- 
| oring—the purest of bone gelatine. 


KNOX 


SPARKLING 


GELATINE 


“The Highest Quality for Health” 


a KNOX GELATINE LABORATORIES 
| 423 Knox Avenue, Johnstown, N. Y. 
| 
| 


Please register my name to receive, without charge, re- 
sults of past laboratory tests with Knox Sparkling Gel- 
atine, and future reports as they are issued. 
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The 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 

BACTERIOLOGY, PATHOLOGY, PARASITOLOGY, 
BLOOD CHEMISTRY, 

COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Ete. 


Containers furnished upon request. Wire report if desired. 


A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimore J.C. McCommas H. C. Ebendorf W. J Dell 


of A superior seclusion 
Con maternity home and 
hospital for unfortunate young 
women. Patients accepted any 
timg during gestation. Adop- 
tion of babies when arranged 
for. Prices reasonable. 


Write for 90-page 


illustrated beok- 
let. 


Willows 
2929 Main St. 
Kansas City, Mo. 
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New Sixth Edition 


There are 1304 pages of text and 
1147 original illustrations in the new 


REVISED AND 
ENLARGED 


Sutton’s (SIXTH REVISED AND ENLARGED EDITION) 


RICHARD L. SUTTON, M.D., LL.D., F.R.S. (Edin.), 


Professor of Dermatology, University of Kansas; Assistant Surgeon, 
U. S. Navy, retired; Member of the American Dermatological Associa- 
tion; Dermatologist to the Santa Fe Hospital Assn., and to the Chris- 
tian Hospital, Kansas City, Mo., 1304 pages, 64x10 inches, with 1147 
illustrations and 11 full-page plates in colors. Sixth revised and enlarged 
edition. Price, silk cloth binding, $12.00. 


FOR YOUR PATIENT’S SAKE—ADD THIS BOOK TC 
YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the teach- 
ing and the advice of one of America’s formost dermatologists. Differ- 
ential diagnosis with illustrations showing how closely different diseases 
may simulate each other, pathology gone into minutely and illustrated by 
cross sections of lesions that really illustrate and then suggestions, 
relative to treatment with formulas and prescriptions actually used 
vd = author—these are the features that make this a really great 
ook. 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


Journal of Amer. Med. Ass'n. 


The Lancet (London). 

“The first edition appeared in 1916 and quickly won 
recognition for itself as one of the leading dermatol- 
ogical textbooks. The present volume is admirable 
in every way. It contains nearly a thousand photo- 
graphic flustrations and 11 color plates. The photo- 
graphs are excellent; we know of no other published 
collection that can compare with them The text is 
worthy of the fllustrations. and has been brought 
thoroughly up-to-date without rendering the book un- 

elily. To the advanced student and practitioner, if 
only for its wealth of fllustrations, this book should 
make a strong appeal, and the dermatologist will re- 
gard it as a most valuable work of reference.” 


Archives of Dermatology 
and Syphilology: 

; ° “In this third edition Sutton has succeeded in pre- 
; senting an eminently complete reference book on 
a dermatology and syphiology. The completeness of the 
work is reflected in several ways; practically all 
recognized dermatoses are discussed..some briefly, 
others at length..according to their relative import- 
ance and frequency. The author has evidently spared 
no effort to present a thoroughly and eminently 
authoritative book destined to be of great value not 
only to the student and practitioner, but also to the 
research worker and writer.” 


MEDICAL PUBLISHERS 
3616 Washington Blvd., St. Louis, Mo. 


Don’t Delay—Order This New Book Today 


THE C. V. MOSBY COMPANY 


Send for a copy of our new 96 page catalog. 


“Dr. Sutton is one of the most indefatigable of 
American dermatologists; a treatise on dermatology 
naturally comes as a sequence of his bors. He has 
been an independent investigator, but tis work has 
been constructive and not iconoclastic. As would be 
expected, therefore his treatise, while his 
independence of view, is along consrvative lines, and 
is free from the unpardonable sin in a textbook of 
being controversial This work is well done and it is 
highly recommended for study to the practitioner who 
wouki obtain a grasp of the subject of dermatology 
as a wholg, as distinguished from a smattering kn 
edge of a few dermatoses.” , 

British Journal of 


Dermatology: 
“Dr. Sutton’s book is so well known and appreciated 


-that nothing is wanting to recommend this new eaili- 


tion to those familiar with the earlier works. The 
iiustrations are so numerous as to entitle the work 
to be classified as an atlas of diseases; in fact, 
there are few atlases which contain so complete a 
pictorial record of the whole field of dermotology. 
The author and publishers are to be congratulated 
not only on having secured such a large collection but 
on the excellence of their reproduction.” 
Cut Here and Mall Today. 


Cc. V. MOSBY COMPANY, 
3616 Washington Blvd., St. Louis, Mo. 


Send me a copy of the new sixth edition 
of Sutton’s “Diseases of the Skin,” for 


which I enclose $12.00, or you may charge 


to my account. 
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Interior of Cabinet 
is illuminated 
by a lamp operated by 
a master switch, 
which also 
controls current supply 
to sterilizers. 

All wiring is concealed. 

Sterilizers 


The Lincoln Model 
Cabinet 
is mounted upon a 
polished aluminum 
base. 
It has large shelved 
storage space 
and a drawer for 


water 


for instruments and 
The removal top is of het ani 
porcelain. 
A. 


: LINCOLN MODEL 
Regular $197.50. Special Price $167.00 


PHYSICIANS SUPPLY CO. 


-1007 Grand, Kansas City, Mo. 


_— 


JAMES Y. SIMPSON, M. D., HERMON S. MAJOR, M. D., 
Neurologist and Addictologist Neuro--Psychiatrist 


SIMPSON-MAJOR SANITARIUM 


3100 Euclid Avenue, Kansas City, Mo. 


Nervous Electricity 
Diseases. Heat 
Selected Water i 
Mental Light 
Cases. Exercise 

Alcohol Massage 

Drug and Rest 
Tobacco Diet 

Addictions Medicine 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outside rooms. Large Lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 
physician in attendance day and night. 
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rade 
STORM 
Binder and Abdominal 
Supporter 


(Patented) 


For men, Women and Children 
For Ptosis, Hernia, Pregnancy, Obesity, 


Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Ask for 36-page Illustrated Folder 
Mail orders filled at Philadelphia only— 

within 2 hours. 

KATHERINE L. STORM, M. D. 


Originator, Patentee, Owner and Maker 
1701 Diamond St. PhiladelPhia ] 


In Sickness—or in Health 
Horl ick’s the Original 
Malted Milk 


Delicious — 
Nourishing — 
LTED ED Easily Digested 


For more thana 
third of a century, 
Horlick’s Malted Milk 
has been the standard 
of purity and food 
value among 
physicians, 
nurses and 
dietitians. 


Write for free samples 
and literature. 


Avoid Imitations -:- Prescribe the Original 


Horlick’s Malted Milk Corporation 
RACINE, WISCONSIN 


As a General Antiseptic 


in place of 


TINCTURE OF IODINE 
Try 


Mercurochrome-220 


Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 
It stains, it penetrates, and it fur- 
nishes a deposit of the germicidal 
agent in the desired field. 


It does not burn, irritate or injure 
tissue in any way. 


Hynson, Westcott 


& Dunning 
BALTIMORE, MD. 


SAVE MONEY ON 
your X-RAY suppuics 


Get Our Price List and Discounts 
Before You Purchase 
WE MAY SAVE YOU FROM 10% = 25% ON 
X-RAY LABORATORY CO 
Among the Many Articles pont Are 
X-RAY FILM, Duplitized or Dental, Bastman, 
Superspeed or Agfa Film. Heavy discounts 
on standard package lots. X-Ograph, East- 
man, Justrite and Rubber Rim Dental Film, 
fast or slow emulsion. 


BRADY’S POTTER 

BUCKY DIAPHRAGM 
insures finest radiographs on heavy parts, 
such as kidney, spine, gall-bladder or heads. 
Curved Top Style—up to 17x17 size 


$250.00 
Flat Top 'Style—holds up to 11x14 
175.00 


DEVELOPING TANKS, 4, 5 or 6 compartment 
stone, will end your ‘dark room troubles. 
Ship from Chicago, Brooklyn, Boston or Vir- 
ginia. Many sizes of enameled steel tanks. 
INTENSIFYING SCREENS—Patterson, T. E., 
or Buck X-Ograph Screens for fast exposure 
alone or mounted in Cassettes. Liberal dis- 
counts, All-metal cassettes. Several makes. 


h 
If you have a Geo. W: BRADY & co. 
put your name 785 So. Western Ave. 
on our mailing 


list. . CHICAGO 
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By Analysis Only, Can the Quality of 
| Rx Lenses Be Ascertained 


Mere words have lost much of their significance, in 
these days of superlative claims for lens quality. Broad 
claims prove nothing. By analysis only, can the quality of 
BR lenses be ascertained. 


For this reason we urge you to analyze Wellsworth 
Tillyer and Centex Rj lenses. Give them the severest and 
most critical inspection possible. Compare them, point 
by point, with other lenses. We want you to prove to 
your own satisfaction that they are the finest quality ob- 
tainable. Test them! It’s the one infallible way to deter- 
mine lens quality. 


American Optical Company 


Factories at Southbridge, Cambridge and Worchester, Massachusetts 
Sales Headquarters: 70 Waet 40th St., N. Y., Branches in principal cities 


The Management of an Infant’s Diet 


Mellin’s Food—A Milk Modifier 


In the selection of a milk modifier the following factors are 
worthy of serious consideration: ¢ 


Quality of materials employed in the making of the product. 
Care exercised in every step of manufacture. 
Uniformity of composition of the finished product. 


Anticipated results—based upon the character of the contained ¢ 
food elements and records of successful use. 


2 


During the long period that has elapsed since the introduction 
of Mellin’s Food to the medical profession, there has been ample 
opportunity for physicians to judge how well Mellin’s Food measures 
up to the above-stated outstanding points of importance. That the 
judgment passed has, in the main, been favorable is clearly indi- 
cated by the high standard of excellence accorded to Mellin’s Food | 
by physicians generally and particularly by doctors whose practice i 
embraces the field of pediatrics. 


<a 


t 
| Mellin’s Food Co., 5%" Boston, Mass. | 
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18 doses, ready for administration at the physician’s office. Sent im- 


f 
Tr tm mediately with full directions, on receipt of telegram. Financial ar- 
Pasteur ea ent rangement. can be made later. Price $25. See Note. 


hi t fixation tests, made with gtandardized 
Dependable Wasserman sgents proper control and correct technic. #500. Byringes 


for collection of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in 

, $5.00, cult tub t application. Urinalysis, 
General Laboratory Work, amouis, #0, cuture ‘anes sont on 
nocculations for diagnosis of tuberculosis, including keeping and autopsy. $15.00. 


. We are not ts for a virus of 
NOTE..The virus for Pasteur Treatment deteriorates rapidly. e 


Eastern manufacture but supply you with a fresh manufactured by ourselves under 
License No. 49. Phone or telegraph orders to. 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 


Phone Drexel 0239 
Phone Fairfax 0685 422 Brotherhood Block 


OUR INTERESTS and the OCULISTS’ 
are IDENTICAL 


Several years ago we adopted a policy of catering exclusively to Oculists with a 
strictly wholesale manufacturing prescription service. We realized that the eyes of the 
public could best be cared for by legitimate medical men specializing in refraction as 
well as diseased conditions of the eye, and it was our duty as manufacturers to cast out 
lot with professional men exclusively. 

Through the medium of advertising, Optometry has made great inroads upon the 
‘ay of medical men with the result that today much of the refraction work is done 

y Optometrists. 

Unfortunately the ethical medical man cannot advertise to defend his practice and 
enlighten the public as to the true conditions existing relative to the care of the eyes. 
This situation led us to believe that it was our duty to the public, to the. medical pro- 
fession and to ourselves to take up the task of gradually enlightening the people as to 
the proper manner of having the eyes cared for. With the sanction and assistance of 
prominent professional men, we have launched a systematic educational advertising 
campaign, which we believe will result to our mutual advantage. 

We invite the patronage and prescription work of all legitimate Oculists with the 
guarantee that the standards of our service will always be maintained to the highest 


degree. 
Write for our Booklet, “Your Eyes and Your Oculist, M.D.” 


O. H. GERRY OPTICAL COMPANY 


Optical & Work for the Oculist Exclusively 
Kansas City, Missouri 


. 


INSULIN SQUIBB 


NSULIN is the active anti-diabetic principle of the Pancreas, 
and is the one and only anti-diabetic specific. 


Insu Lin [Squ1sB, in common with other brands of Insulin, sold 
under whatever name in the United States, must conform to the 
standards and requirements established by the Insulin Committee 
of the University of Toronto. 


InsuLIn Squ1BB is accurately and uniformly potent, highly stable, 
and particularly free from pigmentary impurities. Moreover, 
Insulin Squibb has a very low content of nitrogen per unit, and a 
noteworthy freedom from reaction—producing proteins. 


InsuLin SQuiBB is supplied in §- and 1o-cc. vials of the following 


strengths:— 
50 100 units (10 units per cc.) — Blue label 
100 200 units (20 units per cc.) — Yellow label 
200 400 units (40 units per cc.) — Red label 
800 units (80 units per cc.) — Green label 


Complete Information on Request. 


E-R:SQUIBB & SONS, NEW YORK 


(MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas, February 19, 1859 


PRESIDENT... .....-.F. A. CARMICHAEL, M. D..... . .OSAWATOMIE 
Secretary—J. F. HASSIG, M. D.—Kansas City Treasurer—GEO, M. GRAY, Kansas City 


Denfense Board—Dr. O. P. Davis, Chairman; Dr. D. R. Stoner, Ellis; Dr. C. S. Kenney, Norton. 

Executive Committee of Council—Dr. F. A. Carmichael, chairman, Osawatomie; Dr. D. F. Hassig, Kansas 
City; Dr. George M. Gray, Kansas City; Dr. C. P. Davis, Topeka. 

Committee on Public Health and Education—Dr. E. G. Brown, Chairman, Topeka; Dr. M. O. Nyberg, Wichita; 
Dr. James W. May, Kansas City; Dr. H. E. Haskins, Kingman; Dr. C. D. Blake, Hays; Dr. L. B. Gloyne, 
Kansas City. 

Committee on Public Policy and Legislation—Dr. A. D. Gray, Chairman, Topeka; Dr. C. S. Huffman, Topeka; 
Dr. J. A. Milligan, Garnett; Dr. F. A. Carmichael, President ex-officio; Dr. J. F. Hassig, Secretary ex- 
officio. 

Committee on School of Medicine—Dr. L. F. Barney, Chairman, Kansas City; Dr. E. D. Bbright, Wichita; 
Dr. C. H. Jameson, Hays; Dr. Alfred O'Donnell, Ellsworth; Dr. F. A. Trump, Ottawa. 

Committee on Hospital Survey—Dr. Geo. M. Gray, Chairman, Kansas City; Dr. W. M. Mills, Topeka; Dr. 


H. L. Snyder, Winfte?? 
Committee on Medical History—Dr. W. E. McVey, Chairman, Topeka; Dr. W. S. Lindsay, Topeka; Dr. 0. 


B. Walker, Salina. 
Commitee on Scientific Work—Dr. J. F. Hassig, Chairman, Kansas City; Dr. H. L. Chambers, Lawrence; 


Dr. J. L. Everhardy, Leavenworth. 
Committee on Necrology—Dr. E. E. Liggett, Chairman, Oswego; Dr. J. F. Hassig, Kansas City; Dr. W. E. 


McVey, Topeka. 
Members of Component County Societies are members of the Kansas Medical Society. Physicians residing 
in counties where no County Society exists may join the society of an adjoining county. Physicians residing 
where no County Society exists, who are members of a district or other independent society approved by 


the Council, may be admitted to membership. 


ANNUAL DUES $5.00, due on or before February ist of each year. 


Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County 
Society, to the Secretary of the Kansas Medical Society. 


OFFICERS FOR 1926 


MEETINGS HELD 


COUNTY | PRESIDENT | SECRETARY 
Anderson...... A. J. Turner, Garnett....... J. A. Milligan, Garnett...... 2nd Wednesday 
Atchison...... E. T. Shelly, Atchison....... T. E. Horner, Atchison...... lst Wed. ex. July and August 
Barto H. W. Jury, Claflin..........M. Morrow, Great Bend..... Tuesday, Jan., Apr., June, Oct. 
Bourbon....... IR. O. Crume, Ft. Scott...... Cc. L. Mosley, Ft. Scott...... |2nd Monday 
|W. G. Emery, Hiawatha.... T. Nichols. Hiawatha..., 2nd Friday 
J. C. Bunten, Augusta...... |\L. L. Williams, El Dorado... 2nd Friday 
Central Kansas J. B. Carter, Wilson.......... . S. O'Donnell, Ellsworth. ,|Dec., March, June, Sept. 
Cherokee...... Lowdermilk, Galena...|W. H. Tliff, Baxter Springs. .|2nd Monday 
Olsen, Clay Center....5.. E. C. Morgan, Clay Center..|2nd Wednesday 
Cloud......... |Andrew Struble, Glasco..... |R. E. Weaver, Concordia. Last Thursday 
Coffey R. McConnell, Burlington. | 


+++ T. Salisbury, Burlington 


Decatur-Norton W. J. owls, Colby. R. G. Breuer, Norton........ Called 
Dickinson..... | | | 
Doniphan..... |W. M. Boone. Highland...... |1lst Tues. Jan., Apr., July, Oct. 
R. C. Harner, Howard....... |F. L, Depew, Howard........ |Called 
| 

M. B. Flowers, Harper...... 3rd Wed., Mar., June, Sept., Dec. 
H. M. Glover, Newton....... Monday 
Jackson....... M. S. McGrew, Holton...... C. A. Wyatt, Holton......... lst Wed., Jan., Apr., July., Oct. 
Jewell.........|J. E. Hawley, Burr Oak..... C. W. Inge, 'Formoso........ | 
Johneon.. e+e+el/C, H. Lester, Olathe........ D. E. Bronson, Olathe...... 
W. Springer, Kingman. ..|H. E. Haskins, Kingman... summer months 
Leavenworth. . O. H. Ball, Dennis..........: J. T. Naramore, Parsons.... Ist, Monday 

ncoin n ursdav 

M. Newlon, Lincoln.... ‘ 

2nd and 4th Fridays 
Lyon Shumway, Pleasanton. L, Clarke, LaCygne....... 7 

arshall......|J. L. Hausman, Marysville. .| J, Randell, urs,, July, Oct., Jan., Apr. 
Meade-Seward. G. Smith, Liberal........ J: Liberci.. 

Montgomery... E. C. Wickersham, Ind...... J. A, Pinkston, Independence|2"4 Friday 

cPherson... 
Nemaha..... “‘ S. Murdock, Sabetha......... Last Thursday every other mont 
Neosho......,.|G. Ashley, Chanute......... J. N. Sherman, Chanute..... Second Monday 
Osborne....,,.|J. Henshall, Osborne...... S. J. Schwaup, Osborne..... 
Ottawa. ...3.,,/3. D. Vermillion, Tescott... iJ. F. Brewer, Minn.......... 

awnee..... 

ratt H. Ireland, Coalts........ 
Irl E. Hempsted, Hutchinson. H. E. Blasdel, Hutchinson.../4th Friday 
Rice.....° .....|H. R. Ross, Sterling......... |C. E. Fisher, Lyons......... 
A. H. Bressler, Manhattan...|J. T. Mathews, Manhattan..|9ng Monday 
Rush-Ness..... L. A. Latimer, N. Sulis, McCracken..... 
P. A, Galima. P. Brown, Salina...........- 2nd Thursda 
Sedgwick..... | Ist and 3rd ‘Tuesday 
Shawnee..... -|C, B. Joss, Topeka........... E. G. Brown, Topeka......../ lst Monday 
Smith.........|0. C. Reed. Kengington..... . alled 
Stafford.......|T. W. Scott, Stafford........ 2nd Wednesday 
Sumner........,A. R. Burgess, Wichita..... W. H. Neel, Wellington......|Last Thursday every quarter 
Washington.. W. M. Earnest, Washington.. 
Wilson........|J. L. Moorhead, Neodesha.... E. C. Duncan, Fredonia...... 2nd Monday. 


Woodgon...... 
Wyandotte.... C. E. Coburn. Kansas City.. 


M. S. Reynolds, Yates Center 
Gea. H. Hobson, K. C 


Every 2nd Tues. ex. summer month 
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